IDAHO BOARD OF HEAL.TH AND WELFARE
MINUTES
August 17,2017

The Board of Health and Wellare convened at:
Pete 'I'. Cenarrusa Building
450 W. State Strect
Baise, Idaho 83720

BOARD MEMBERS PRESENT

Darrell Kerby, Chairman
Tom Stroschein, Vice-Chair
Russ Barron, Secretary

Dr. Richurd Roberge

James Giuffré

Stephen Weeg

Janct Penfold

Tammy Perkins

STAFF PRESENT

Lisa Hettinger, Deputy Director, Behavioral Health, Medicaid, Public Health, and the OHPI
David N, Taylor, Depuly Direclor, Support Scrvices

Lori Wolll, Deputy Dircctor, FACS and Weliare Services

Kathie Brack, Special Assistant to the Direclor

Flke Shaw-Tulloch, Division Administrator, Public Health

‘'amara Prisock, Division Administrator, Licensing and Certification

Chris Smith, Public Information

Lynn Overman, Liaison to the Board

OTHERS PRESENT

Nicole McKay, Office of the Attormey General; Chiel, Health and Hluman Services
Jared Tatro, Legislaiive Services Office, Principal Budget and Policy Analyst

Bill Benkula, Idaho Association of Community Providers ([ACD)

Sheliy Brubaker, IACP

Teronda Robinson. IACP

Nicole Sherwood, IACP

Kathy Gneiting, 1daho Vederation of Families for Children’s Mental Health
Norma Jacger, Recovery [daho, Inc.

ALL TO ORDER

Following proper notice in accordance with Idaho Code, Section 67-2343, and pursuant to call

by the Chairman, the meeling of the Idaho Board of [ealth and Welfare was called to order by



[}

Darrell Kerby, Chairman of the Board, at 8:05aun. Thursday, August 17, 2017, at the Pete T,
Cenarrusa Bldg., 450 W. State Strect, Boise, Idaho.

ROLL CAILL

Russ Barron, Secretary, catled the roll. Roll call showed eight (8) members present. With six (6)
voling members present, Chairman Kerby declared a quorum. Absent and excused was Wendy
laquet.

PUBLIC COMMENT PERIOD

Chajrman Kerby opened the foor for public comment. There being none, the Beard advanced to
the next order of business.

ADOPTION OF MINUTES FROM BOARD MEETING ON MAY 18, 2017

Maotion: Stephen Weeg moved that the minutes of the May 18, 2017 Board
mecting be adopted as prepared.

Sccond: Jim Giulfré

Roll Call Vote:
Ayes: Giuffré, Kerby, Swroschein, Weeg, Penfold, Roberge
Nays: None
Absent: Wendy Jaquet

Motion Carried

MEDICAID — RESIDENTIAL REHABILITATION UPDATE

Matt Wimmer, Division Administrator of Medicaid, gave u PowerPoinl presentation on
Medicaid Residential Flabilitation Reimbursement. (Sce Attachment 1)

There was some discussion on direet care worker wages, as well as participant/staff ratio.
Medicaid will confinue to evaluate wages based on feedback from providers. Current rules are
followed regarding ratios, based on individual client needs. This reimbursement rate relates to
individuals in private residences, rather than factlitics.

IACP — PRESENTATION

Bill Benkula from the Tdaho Association of Community Providers gave a PowerPolnt
presentation entitled, “Partnership for Building Quality and Sustainable Supports for ldahoans
with Disabilities.” He also provided supplemental documents (See Attachments 2, 3 and 4)

The Department has been helpful in resolving many impasscs and cooperation has been
appreeciated.

1.cpally, decisions regarding wage increascs are outside of the Board’s jurisdietion, per Nicole
McKay, Lead Deputy Attomey General. Chairman Kerby thanked Mr, Benkula and the IACPE for
their presentation.



(WS

COMMENTS FROM BOARD MEMBERS

Iooking forward to 2018 healthcare, there is speculation that there will be no subsidics from the
federal government, as no concrete budget has been received. We must move forward with tax
credit eligibility based on the information we currently have, Should subsidies be received after
rates are sel and plans chosen, the tax credit eligibility would need to be recalculated —
potentially every month.

OPLOID ADDICTION PRESENTATION

Tom Stroschein provided an editorial handout on the opioid addiction epidemic. (Attachment 5)
He also intraduced his guest, Norma Jacger, Direclor of Recovery Idaho, Inc. Ms. Jaeger has
takon a leadership role in creating a recovery-oriented system for treatment of opioid addiction.
Start-up costs were funded through the Millennial Fund, but new funding sources for stafling are
crucial. Proper training for, and endorsement of coaches is needed, as well as medication assisted
treatment. The success of these svstems is directly related to the involvement of the community.
TI'ocus will be needed to create awareness aboutl help available to those n need.

Tom also introduced his second guest, Kathy Gneiting. Kathy presented a video on opioid abuse,
as experienced by her daughter, who eventually died from overdosc. Kathy's work has since
focused on creating a “voice” advocacy group to hold community conversations about the
growing cpidemic of opioid abuse. Awareness is crucial. Education is nceded, for example, to
lenow that pain is a normal part of surgery recovery, and removal of all pain by opiold
prescription is not desirable at the risk of addiction. Also, any opioid prescription should be
viewed as a potential addiction from the start. Recovery needs to be understood as a lifelong
process, and the need for community recovery centers is high.

Norma Jacger stated that Idaho currently has § recovery centers. With no funds available, many
of these centers will close within the next 2 vears, Stafl is presently 100% volunteer. As
communities become aware that the cffects of addiction arc broad  reaching schools, hospitals,
police forces, ctc., they sec the need to support recovery centers, Advocacy groups have been
active in reaching as many community members as possible, including county commissioners
and stale legislators.

BOARD CONCURRENCE OF APPOINTMENTS

Director Barron introduced Catherine Libby, Julie Hammon and Jim Price and brielly revicwed
their new positions within the Department. (Sce Attachments 6, 7, 8 for Curriculum Vitae)

e Catherine Libby - Division Administrator of Opecrational Services. Cathy’s recent
hackground has been as the Deputy Administrator of Operations in Medicaid, with many
roles in the Department prior to that, primarily in social work. Her goals in her new
position arc to make the physical facilities safe and comiortable for employees,
standardize processes for growth and development, and to assist management for
increased and improved performance.




MOTION: Jim Giuffré moved that the Board concur with the appointment of Catherine I.ibby,
Division Administrator ol Operational Services, by the Department of Flealth and Welfare,
Direclor Russcll S, Barron.

SECOND: Stephen Weeg

Roll Call Vote:
Ayes: Giuffié, Kerby, Stroschein, Weeg, Penfold, Roberge
Nays: None
Absent: Wendy Jaquet

Motion Carried

e Julie Hammon — Division Administrator of Welfare. Julic has worked [or the Department
for 26 years. Her most recent position as Deputy Administrator, Division of Wellare, has
allowed her to build relations with federal agencios and develop relations with Your
lealth idaho staff. Her goals are to Improve and expand our programs. With strong
foundations in place, we have the ability to do so quickly and efficicntly.

MOTION: Stephen Weeg moved that the Board concur with the appointment of Julie Hammon,
Division Administrator of Welfarc, by the Department of Health and Welfare, Director Russell
S. Barron,

SECOND: Tom Stroschein

Roll Call Vore:
Ayes: Giuliré, Kerby, Stroschein, Weeg, Penfold, Roberge
Nuys: Nong
Absent: Wendy Jaquet

Motion Carried

o James Price - Administrator of State Hospital South. Fim’s prior expericnee has been as
attorney for SIS, in which he developed strong relationships with the staff. Most
recently, he worked as the Assistant Administrator, locusing on pattent and HR issues,
budgel, facilities and maintenance. His goals arc to improve the quality ol patient care
and improve safety for patients and staff. Recent improvements have meluded: Staff
badges with electronic capability to record emergencies und the arcas they oceur, belter
lichting and security cameras. advanced skills training for dealing with client violence,
heightened sceurity fences Lo eliminate escapes and the recent 130% year celchration to
reduce the stigma of the center tn the community.

MOTION: Stephen Weeg moved that the Board concur with the appointment of James Price,
Administrator of State Ifospital South, by the Depuriment ol Health and Welfare, Direclor
Russell 5. Barron.

SECOND: Jim Giuflré
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Roll Call Vote:
Ayes: Giuliré, Kerby, Stroschein, Weeg, Penfold, Roberge
Nays: None
Absent: Wendy Jaquet

Motion Carried

DIVISION OF SUPPORT SERVICES UPDATI:

Dave Taylor, Deputy Director of Support Services, presented and reviewed 2 documents:
1. STY 2017 Actuals
2. SFY 2018 and SFY 2015 Budgct Request

(See Attachments 9 & 10}

e SIY 2017 Acmals:
o Summary of fiscal year 2017 actual expenditures of the Department of Health and
Wellare was discussed.
e SFY 2018 and SFY2019 Budget Request:
& Supplemental request: Describe changes to the appropriation that adds to or
adjusts spending authority in the current fiscal year (SI7Y 2018).
o Maintenance ltems: Request for resources needed to conlinue current levels ol
service (SFY 2019).
o Linc items: Additional decision units requesting [unding for new or expanded
activities after maintenance of current operations (SFY 2019).
e Update regarding the uncertainty surrounding the federal budget.

STRATEGIC PLAN UPDATE

Tamara Prisock, Division Administrator for Licensing and Certificalion, provided printouts of an
Overview of the Plan, a breakout of the Sirategic Initiatives, and the Stratepic Plan (See
Attachments 11, 12, 13)
This vear, we have refined 3 of the initiatives and added perlommance measures:
1. Showing how we are moving from a volume based healthcare plan to a value based plan.
2. Added the new strategic plan requirement to report progress on implementing Idaho’s
state government Cyber Security Plan.
Some performance measures are still in the implementation stage, so they will have targets for
tasks to monitor progress,

WELFARE/FAMILY AND COMMUNITY SERV ICIES UPDATE

Welfare: Lori Wolll, Deputy Director, reported that the Open Enrollment period has been
shortencd by one month. Work is being done with Your [ealth Idaho and the fdaho Exchange to
simplify and build web tools.



The Department contracted with Maximus in September of 2016 to enhance training and
placcment for those who must fulfill the work requirement for benefits eligibility. The
Department also acts as a pass-through for federal funds to support community service providers
that assist with work tralning and placement. T.ong-term placement continues to be a slruggle.
We are developing ideas to help individuals attend Community College and obtain degrees.

I'ACS: Three of the four patients from the now elosed Kyler House have been successfully
placed. We are working to place the fourth patient in an appropriale setling. The physicians from
Kyler House have been reassipned to other clinics, and the funds have been reinvested in
SWITC, Clinical Care Supervisors, and the Infant Toddler Program.

The Child Welfare program continues to be improved as we evaluale feedback from the Interim
Committee and the OPE Report. Understafling of social workers is a key issuc. Focus on policy,
rules and budgeting have taken precedence over stall support. Regions 3 and 4 are particularly in
need of more staft,

As the new Hastern [ub Regional Dircctor, Chris Freeburme has been very involved in the
community, creating needed communication for training and process improvement. The
Legislative Interim Committee met in July and is looking for a long-term plan.

BEHAVIORAL ITEALTIL PUBLIC HEALTH., AND SHIY UPDATE

Behavioral Health: Lisa Hettinger, Deputy Director, reported that the first crisis center 1o receive
start-up funding was approaching the sccond phase of state parlicipation in their operating costs.
‘The original legislation for these cenlers envisioned that during this phase, the communily would
need a sustainability plan that included funding for 50% of their operaling costs, Many
legislative requests to continue funding and even consider not requiring the 50% commuiity
match have been made. To spitc long-term funding challenges for these centers, we must come
up with a plan that recognizes how key comumunity involvement is to the long-term success of
these services. When a communily remains actively engaged they arc more likely to adopt an
entire system of carve that fits their community’s unique needs. For example, region 2 developed
a unique model for crisis care that does nol mirror the two operational crisis centers In ihe state.
Region 2 will be establishing 1 or 2 rooms in 5 hospitals and using a roving psychiatrist. Five
county commissions were involved in developing this promising model of care.

An Independent assessment contractor for the Youth Fmpowcrment Scrvices (YES) project will
be in place January 1, 2018 allowing us to take the first steps towards the new serviec model for
the members of the class.

A model has been developed [or Homes for Adult Residential ‘[reatment (ITART), and 1t 1s ready
for contracts with facilities who have transitioned to the model of care.

Public Iealth: We will need Lo bring a budget request again this year to continue access {0 a
selzure medication (Epidiolex) that is showing marked improvements for the 36 childrenina
pilot program. This funding is necessary as there has been an unanticipated delay in approval of
the drug by the federal govemment.

Eight states, including Idaho, will take part in a Federal Emergency Response Exercise,
September 11-13. The exercise will include landing a 747 at the Boise Airport to facilitate
transporting simulated Ebola patients fromy St. Luke’s Hospital to Spokane.



Over twenty health systems will partner with the Department to provide training, response and
data collecting to improve the outcomes for those at risk [or suicide.

Since 2001, there has been a steady increuse in opioid overdose deaths. Actual mumbers are
difficult to quantify because of the stigmas around addiction and suicide, which eifects accurate
reporting. Recently, the Depariment was awarded two grants to implement our plan for
addressing Opioid addiction in Idaho. There are many strategies we will implement that are
detailed in vour mecting information (sce attachment 14). One cxample is implementing
Prescription Drug Monitoring Programs (PDMP) in conjunction with the Board of Pharmacy and
providers.

An electronic copy of the publication “Get Healthy Idaho: Measuring and Improving Population
Health” can be found onling at hitp://gethealthv.dhw.idaho.gov.

State Healthcare Innovation Plan (SHIP): There are 2 years left in Idaho’s SIM grant period.
Idaho is one of the fow states to monitor clinical measures, and we envision providing the tools
that will allow payers and providers to focus on clinical data for improved quality outcomes. For
those reasons, should portions of CMMTI funding be threatencd by the federal government
changing their budget, we feel well positioned to continue receiving the necessary funds to
continue this delivery system transformation work. In addition to the SIM funds, the federal
government is willing Lo sponsor 90% of (he cost of connecting clinics fo the Idaho Health Data
Exchange (IHDE) through the Medicaid program. These connections provide information that is
critical to the Medicaid payment reform, and they will make critical pieces of clinical data
available to all providers in the state who arc connected to the THDE.

A SHIP blog was launched 7/27/17 and providers have responded positively about the real-time
informalion available. Four Public 1lealth Districts have becn awarded Grants to better connect
thelr medical neighborhoods.

Medicaid: VIEYO has a corroctive action plan in place to deal with continued scheduling
problems.

DIRECTOR’S UPDATE,

Russ Barron, Director, reported that despite ambiguity at the federal fevel, the Department’s
divisions are moving forward, and he is pleased with the leadership and hard work at all levels.

Many divisions have been working with other state agencies 1o prepare for the Solar Eelipse and
expected influx 1o the State that will occur Monday, 8/21/17. State offices will remain open for
services.

Former Director Dick Armsirong is still very involved with and dedicated to solutions for
handling the GAP population in Idaho — those who earm too much to qualify for Medicaid, yet
too little to qualify for subsidies. He has been appointed by Govemor Otter to chair the Ilcalth
Carc Advisory Panel (HCAD). Dual waivers will be submitted to the T.8. Department of lealth
and ITuman Serviees ([I1S):



1) The Department of Health and Welfare (DITW) to the Centers for Medicarc and Medicaid
Services (CMS).

2.) Department of Inswrance (DO Your Health Idaho (Y111) to the Center for Consumer
Information and Insurance Oversight (CCIIOY.

The dual waivers must prove cost neutrality, and participants must have earned income.

Board members were invited to attend Employee Appreciation events in their respective arcas, to
become familiar with Department employees and the programs they provide,

EXECUTIVE SESSION

MOTION: Stephen Weeg moved that the Board, Pursuant o Idaho Code §74-206, convene in
Ixccutive Session to communicate with legal counsel regarding pending/imminently-likely
litigation |1daho Code §74-206( 1)) regarding the SWITC Investigation.
SECOND: Im Giuffre
Roll Call Vole:
Aves: Giulivé, Kerby, Stroschein, Weeg, Penfold, Robergc
Nays: None
Absent: Wendy Jaquet
Motion Carriced
Monica Young, Manager of Human Resources, reported to the Board on the Investigation.
No final action was taken and no final decision was made by the Board,
MOTION: Jim Giuffré moved that the Board end the Iixecutive Sessjon,
SECOND: Tom Stroschein
Roll Call Vote:
Aves: Giullré, Kerby, Stroschein, Weeg, Penfold. Roberge
Nays: None

Absent: Wendy Jaquet

Moition Carried



ADJOCRNMENT

The next meeting of the Idaho Board of Health and Welfare is scheduled to be held November
16, 2017. There being no further business to come hefore the Board, Chairman Kerby adjourned
the megting-at-3:20p.m.

/...»--"

Respectiully signed and submitted by:

g / -,-
7l / st

- . L L
PatrelRKerby, Charraran

7

Russell S. Barron, Sceretary

oM s Sl s L

ST o )
Lynn Overman, Liaison 1o the Board
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I'DAHO DEPARTMENT OF

HEALTH « WELFARE

[REHEIN NS

- Circoto-

November 30, 2000

All Senale Healtl and Welfare Commillee Mombers
All House Heaith and Weltare Comumnitiee Manbers
All Joinl Finance and Appropriation Committee Maembers

Dear Commiilee Momber:

Pursuant to the requitements of House Bill 190, pussed by the 2005 Tdaho Legislature, the
Department engaged Johnson, Villegas-Grubbs and Assoctates T.LC (FVGA) to assisl in
cstablishing o methodolopy for reviewing and determming Medicaid reimbursement rates to
private businesses providing community-hased services, Those included 1 the compunity-
based services study sere mental health clinies, developmental disability agencles, serviee
coordination providers, mental health rehabilitation providers, restdential habilitation agencies,
independent regidential habilitation providers (also known as certified family home providers),
and supporied conployment services providers,

IVGA s proposal to [daho was to implement the Arizonas Model (o standardize rate setling and
development. The Arizona Model, which is a Sttt Support Hour (SSIT} rale approacly, is
designed to establish o Ly and equitable process Tor estahlishing rates bascd on actual market

costa.

In applying the SSH approach, four standard cost components are assumed to be conunen to all
ol the services included in the stedy, These components are [ Direct Services Siali Wage, 2)
Emploviment-Reluted Lxpenditures, 3) Progrant-Related Lixpenditeres and 4y General and
Administrative Lxpendifures.



Senale and Tlouse Health & Wellure Committee Members

Toint Finance and Appropriations Committee Members

November 30, 2000

Page 2 ol 3

The process began wilh 4 series of mectings between IVGA stalland providers, Provider group

representatives were invited 1o volunlerily participate in the rate stady. The process and rate
setting methodeloay was explained w e provider sepresentaiives at these mectings,

The rate devetopment methodolopy incluced o ten-step process:
¢ Determining and validating the [our cost categnrles
¢ Guthering financial dala from a representative sample of service providers
¢ Oroznizing end Analyzing Data 20 cost components could be compared in a consistent
manner across providers
Reviewing standards o reflect provider qualtlication tevels

¢ Lislublishing Direct Service Staft Wage Prafile using the Bureau of Labor Statistics 1o
tdentity prevailing market wages paid by providers in the area

¢  Delermining Employiment-Related Txpenditures Percentages

¢ Sefting General and Administrative Compensation Level

¢ Svnthesizing Components into Draft Rale including adiustnenis [or acwty

¢ Porlomming Budget Impact Analysis and Fmalize Rates

¢ Study rate Impact by Provider

The IVGA report details cach of these steps, provides a detailed description of services, and
ncludes provider recommendations to sireamline operations.

[0 addition to the rate study conducted by JVGA, the Department also contracted with EP&P
Consulting to conduct a study comparing [daho rates with rates established i other state
Medicaid programs. Neighboring states such us Oregon, Washingfon and Utah primanly
administer their Medicaid programs through managed care organizations and do not have
comparable rate struclures, Montana, Wyomming, North Dakota, South Dakota and New Mexico
were selected as stales that have similar demographics and Medicuid programs. Even with these
similariiics, the consultant found that the dillerences in the case-mix ol clients, provider
qualifications and local wages made the comparisons difficult. While inconclusive, it appeared
thal Idaho was senerally lound to be in the Tow to middle range [or rates across the study.

e Department will bring the following recanmendations befure the Tealth & Weilare
Ciermane Commiltee for consideralion:

1. Adopt Arizona Model as [daho’s veimbursenent mathadology tor reviewing and sciling
rates on an annual basis. The Departinent belfeves thal this recommendation provides
ransparcncy 1 the rate setting methodology.

2. Adjusi service rates Lo relleet the conelusions of the analysis that resulis in a projecied
budgct impact of S4 mitlion. Adjustments reflect both inereases and decreases at the
service code level.

L

Adiust school bazed service rates that are currently aligned with private community-
Based services that results Inoa projected budgel tmpact o 5605000,

The following table depicts conclusions of the ruie analvsis by service calegory.



Senate and House Tealth & Wellure Commmittee Mombers
Toint Finance and Appropriations Conumnittee Members
Nowvember 30, 2006

Page 3 of 3

MENTAL HEALTH CTINICS S (1.526,795.12)
REITAB MENTAL [TEALTH SERVICTS S 403 440,14

MENTAL ITEATLTEH (Service Conpdination Tor Adulls) $ 160,134,345

DEVELOPMENTAL DISARBITITY CENTERS $ (2,505,729.13)
DI CAST MANAGEMENT (Service Coordination Jor S (04,618.44)
Adults)

EPSDT (Service Coordination [or Children) S (231.436.62)
RESIDENTIAL [!e‘\BlLl"l' \Tf(mﬂ\' AGENCY b 5,720218.96

RESIDENTIAL HABIL] TATION - [NDEPLENDENT s 2,200.950.60

(Certified Family H(n]_lm}

SUPPORTED EMPLOYMENT SERVICLS S (193.275.82)
SUBTOTAL ) S 402287793

%(H()() B ASTID SERVICES LEFECT b 6(5.341.77

TOTAT " S 462821972

To obtain a copy ol the consultants” reports, contact Gynita Loper at 208-304-1994,

lopergimdhw.statedd.us.

Should yor have any questions, please teel tree 1o contact me at 205-304-1
Sineerely,

LESTIE M., CLEMUENT. Adnanistrator

Diviston ot Medicaid

[.MC spiks

Ficlosure: rate admstnient at procedure code level

e Richurd Schultz, Deputy Director of Departiment ot TTealth & Wellare
Ty Tisdale, Bureaw of Fivancial Operalions

o emall ot
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fa with 1/D0, 2ndd to pros

I.’![I]LIIO tions ara Eroune

nity fura oualivy life,
i ralying on tha cthers to ba

D mmllwo Chiva, 5*-:'r'at:s;i’_5 ves torealize these recomivendations are

discussad in this report balow

1. =stablish a quality Parson-Cantarsd Planning (PCP) process basad on PCP hest
practce

2. Use the hadividual Sarvize Plan {15P) and Sunport and Suznding Plan (SSP) o

il

i

it

L

idlentity and document how supports {pair and unpaid) are usad to achieva the life
goals identified in the PCR.

Establish an early and ongoing expectation and process to understand, develoy,
and support the adul’s most effective and preferrad tomrmunization method{s).
Take a proactive role in creating and fostering a culture whare rizhis ara kaown,
understood, axercised, anst raspeciat, This culture should include an emphasis on
understanding and using suvpnited decision-making process=s to help adults make
informed ¢hoices.

Tmphasize and enfores HEBS vales reiated to aduits determining where they live,
who they live with, and who providzas theis sunnort,

Create o non-medical service model to support adults with 170D to meet thair

needs and explora their interests in thalr communiiies over thair lifetimas. Provide
Hexibility within the service array so servizes can ke matchad to meest those neads.
Brovide services that f}ppmpmm] sUpport gdults” overall nealth, Including mental
health and substante us

Provide sarvices that "mpfoormgﬂy meet tha neads of adults with dual diagnosis
[mental headh and 1/DD).
|

Inclutde pre-vorational, tarear ;E)'I?;ra'r ag, and individual amsioymant

sepvices in the Medicaid benefits packaye o suppos
iis o her preferrad job in the community 21
PULmechAanisms in placo that hr I adulzs 1o fiosd suppot, and keeo comostan,

orabove, tho oravailing wage,

e
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15, fi thie individual athult’s PLP
16 s and implemant on an ongoing basis, Use these o assess
program effectivencss and to identify and implement improvement .S'trn‘te;rgiefs.
17 Develop ways to mare s 33?,931‘?-63'35%1”"} engage in the following areas on behali of the

adduits with intellectual and n‘im~‘>iop“n—‘nrcll rllsamim 25:
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:?*fil-l-liiﬂ‘l 303|S- {Za MUsE He ’m":.i iooensure tns nald suouoris (ifJn trive the
gian, Lite gozls, a3 our,me{i in the #CP, snzuid drive inz plan., Thisincliidos
siving 1305 the dlednilivy to pursie seportunities, including aciivitias sutside of

D30 3UPPos, fnat may sunport a verson’s e goal,
Cihieciives within a plan tie to 3 gs}al aoweey At iz meaningtul o the porson. IF
the ohjective proves inaffective in achieving the goal, 2 new objeciiva will take it
Hlaca.

. The plan provides evidence that the sdult will have the opportunity to practice
and share their ilantified strengths.

2. Limit skill building requirements to skilis the adult wishes to obtain,

. The plan and related information is provided to the adult in a way that is
understandahle to them, Thisincludes oroviding access to the full list of available
Medicald walver sarvices to allow for fully-informed chaice.

g. Make supports available to aid adults in pursing academic and life-enharcing

DDPortuUnities.

. Rislis understood and addressed as a normal part of a person’s life and learning
experience. Limitations based on risk ara narrowly definaed and regularly
regvaluated, with an understanding that people can tearn and grow, impacting
the scope of those limitations.

;. The PCP meeting includes a dedicated and meaningful discussion of rights.

.. Quality assurance is tied to the adult’s personal goals. Focus is on determining
that the services and supports are helping the person achieve what is important
to them.

Establish an early and ongoing expzciation and process to understand, davelap, and

:-_;uoport the adult’s most effective and preferred communication mathodls).

tention to communication must start &t the earliest possibic age and Le
mceﬂrute(i and maintained within any pianning, support, or service provided.
Techniques include the following

1o Provide adults the ability to try differant rethorls of cormmunication. Possibls

Aoed for o differant comm umca’fi-,l,, irs:.if-' g assistive tachnology, must ko

assessud, I 2 nead oxists, the 1SP/SEF st jretdect and address tnat ns
. Recognize that ol behavior is commnnication. Assist providers and the ‘f'ﬂf}

wrork with sdulis to undorseand this fact and find ways o foster e Irr:i_":fj',i“,'l-‘.-’éf

cornmiunication wich 'i;hr-'-: ;-'z:.izié'cs i’.ir‘::;“-‘-; SUE 0T,

soapaily Tor iy

it e L e e e S N
vy ansihTT s A R PR S T R




s e dlstance, anvd programmaiio ron alno Bl thia communiity

incaions and astivitias aceessad during RITHES
,»z‘.! IL Lags ey | '“:,“'} P f’s e p e s T PRy HPR TR i PEYRTRETS FHP
SCELNLS WD 1L are ofian givan o T BTN, IGTOrInatIon, O how 1o i,

:H\;le, andl wiafntain healiny relationshios {romantic or othenyise).

v rransporiation i a significant varmer o many comraunity activities, including
w0k,

i i oLl fio
Aol il wain 100

s Thece s ingdequate training and stupnort for i uabua ne
ibmantal health suppart naods.

> Oniaining employmant s often based on the connections you have. Many adulis
with I/D3 hava very narrow social networks to ;;uil from.

> Employrment suoports, provided in the workplace, are ofien poorly-matchzd 1o
the person’s specific neads. This could be a fwu hy providers to appropriataly
fade sunports, a propensity to do thz job for the person, or failing to help the

nerson build their own connections with co-workears.

s Good staff may have innate qualities that make them bhetter at their jobs than
others. These qualitios cannat always ba taught or measured, and it can be
difficult to compensate for those traits.

3 T] rc s high staff turmover. Staff recelve training and feave, Particularly for

utts with complex meadical or behavioral support neads, turnover is more than
an inconvenience-- it is a safety issue

> Foradults who use reans other than words to communicate, the process of
ouilding understanding with now staff can be lengthy and frustrating, In tho
interim, these adults face not being understood.

> Many adults with I/DD have aging family car g rers and have not had
conversations about what happerns sitar thelr clirrent caregiver s gone,

> nformation about transitions in people’s services is hard to obtain. Even when

ated, and can lzave poople withiout

information is available, the process is fﬁfiS__i.a.
adaquate support,
> Thavarious systems that imnact adulis with 1/DD often fail to coordinate and
cave adults unable to determine whare they should go {or the support thay are
supooris do not alien.

looking for, or confused aboui why the avzilabiz

5. Create @ non-medical service mode
5 and exglore thelr int
Foiniiity within the -’:ervi-:e Array 5o sErvin

The following strategies supnori sush o oy
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A fraate and promois services that exsand tomrnunity connactions outsids of

i3aidd SUF‘Q‘Q'{"L’S; lilce 2 service which identifizs oihors in the somninnity who have

shailar intarasis, not just disability-specifiz, Servines might include;
i ntroducing adults and providers to the variety of community resources,

ac’f_wltieg, and opportunities availabie.

il Identifying ways to modify existing opporiunitios to male them more
accessible to adulis using services,

. Gathering information.

ftv.  Resource pooling,

2. Support the development of peer groups for adults to discuss issues around
relationships with each other.

Obtain and/or create and make available a curriculum spacifically for adults to
learn about creating and maintaining healthy relationships.

Include mechanisms to encouragze coordination across provider agencies that
help adults connect with othar adulis using services,

o

Provide services that avpropriately support adults’ overall healih, incduding mental
healiti and subsiance uss

a. Provide adults the option to have a paid sugpori versen of their choice available
to thern white in a medical hospital,

. Provide a mechanisim to ensure the effective transfer of information betwaeen
the adult, service providars, direct care stafl, and madical or rental health
professionals,

¢, Provide access to substance use ireatnenl,

ol Increase education and understandirg by adults with 1/0D, families, guardians,

targeted service coordinaiars, sugpor: brokers, and nlan devalopers about what

types of medical nee

stioulel be appron:
medics! card,
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(et ealin ol 1)

Provide adulis the cotion to have o oaid cortparson of thelr choios with

mnaEm waen inoa peyehiaiic hoseital,

oo Fladaway ta adjust traditional practices, such 23 ene-hour sessians with menial

Foalin counselars, to accommodata the sommunization needs of adulis, sieh as

providing for two-haur sessions.

o festore Community-Based Rehabilitation Services (CBRS) and bridge the gap
between CBRS and traditional service

o, Wizke therapeutic mental health ir:ter\,fen'tions an accepiable service,

¢, Lreate capacity of providers to serve adulis with a dual diagnosis through the

Mational Association of Dual Diagnosis (MADD) certified provider training.

Creaie mpac;t\; for direct service providers to provide trauma-informed care.

Genarate a systemic method to transfer mental healih information (treatmaont

r‘r":@r;i-zaiit%r.—n, inedication, coping skills) to appropriate staff.

b Assist mental healih providers to obtain skills to effactively communicate with
aaulis with developmental disabilities wha may have significant cognitive
disabilities or communication impairments,

i Eliminate the praciice of authorizing Mental Haalth Supports based on 10 Score.

-
I

1

Include pre-vocational, caraer planning, and Individual supooried emsloymeant
SERMoEs (as described in the tdaho Empleyraent First Consortium {IEFC)
recommendations [Appendix Al) in the #dedicaid ben 8 fits patkage to support tha
adult to gain and maintain his or her preferrad jok in the community at, or above,
vicome include the foltowing:

ine pravailing wage, Strategies to achicys i’

3. Provide sy v, learning and work experiznces wheare the adult can C|°='V':]D'p
genaral J'i'ix h and build the skilis nacessary to perform work. These services
mulrl be focusad and time-limited.

b Hlelg an adult identify a career di rrw.tu 0 anag devaiop a plan for ach se;:i:g
zZOH]QGEIUUE, integrated, desirad prinp The putcome of this service is
documentation of the adul’s carzer -cbj;—:ct%".fe ) o career plan used te guide

zdditional emuple ;,fr";:nf support. Support inch following: planning time
Z-.']i'E{'.! |er* rLTor 2
activities; suppor toe
teare
o, Provide

yerinptial laarning « B% a1l a;_)pro;r;ri?..-'t-e expioration

Y processes oo

10t
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#ivheoanhizio
it iho adult in building

LAsappTooriate

LooPvnnato un f;'lEi’%’é?!) neding that the prims

uridacsiznd the adolt’s cornmunication mathe

T guality assurance measuees relates S :’-”!:’O\l[f'[-'.—‘
sidditionalfocus on success on tha job, & i:1
% 1stateraquired training that mee
mals providing career planning and in i.vmtf-‘
‘3}"!']§;|‘”‘\»*1'1"i:‘n1 sarvices. Include naticnally identifizd certifica i-,n (See deiﬂli of
iLFC recommendations [Appendic A]).
10, Fot mzenanisms in place that help adults to find, support, and keep competant,

toosistent, tapabla, and guality staff, I--:.J-.'.ermc.;-t strategios fnclude the following:

a0 Buppoert viays for direct sugport staff to have s compatitive wage, banefits,
aderuaie training, and career growth within the role of diract support. Develop
miechanisms t0 make this possible, including assurances that nizhier ratos are
passed on by way of compensation to the direct care providar.

;:Jm‘mms tHaL nein _,tuﬂ uc\_\,ecf Staff must have important basic

0ENO m vities and e \pe\,talmnr fﬂr information a:mut the person’s
communication style, areas of suppori needs, and preferences to he sharod with
new stafl immediately, Information could be shared by the person receiving
support thomselves, family, o trusted staff person, etc.

increase provider qualifications requirements for employrment support
arofessionals to include specifin t rnmrag and certification aligned with bes
nractice and national standards.

il Croate ways for adults and family members to have direct infiuence on

o]

incentivizing the leng-term and continuoed emptoyment of qualily staff,

yaining process that

14 dmplernant o Haced, Hinguisiizally and colturally avpropriaie,
Is standardized and person-specific, to ensure that all staff draws from besi
nractice, experience, and knowledge. Strateszizs for gonerating such a process
include the fallowing:

Standardized tralning:

S0 sdanta standardized trataing corriculom for vt suonurt orofessionals, Dan

ERH ISR B }}:: 1:‘"5.'iili"1i'='1§_{ fooim e i weclationn o Bl Sungort
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sulside of ihe box winen providing supoor
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e and faciitate use of passive iraining rm.,nn p 25 for 3L3i| :‘-c.aa' :
i i‘;i’ raegEnets with rights inforimation, vidaos witn f-\m!"’, tsitdng ahoul rignis,

S appariunities presented within typical daily aodivites o 2nas

e ol

s that maka tha righs
stional education and training
Hovvics Caardinators on how to be mora offschive i 1,_u._l‘s Jeitt aodvocatas

Make avoilable additional and mcre wic e:--r'-’n'lsi‘,ii"i;j training ophoriuniiios for CFH
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fon about righ
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oroviders, Supported Living providers, direct care staff, and providers sorving
adults through the self-direction program.
Make iraining available specifically gearad to the crzr'np:'—“i‘ﬂnrifﬂ" naeded by
employinent support providers, This training should include the appropriate
riethods to fada employraent supports over time,

fncourage imantoring opportunities between agencizs regarding host practicas
Ffor supnarting adults with 1/DD.
Provide training in, and perpetuate the use of, person-first languaze in all parts of
thie delivery system.

Person-Soeciiic tradning

Ercourage the person receiving services, and thoir friends and/or family

merabars, to be integral in the process of cducating staff. This should not be

Himited to those who select self-direction.

Work alongside adults receiving supports to develop staff training curricutums

based on tho person’s specific support neads and preferences.

On-going and specific training on the neads of each adult shouwld bo required and

supportad.

Train staff to know that they are working for the person receiving support, and
expect statf (o become experts in asking thelr permission and respocting thoir
CSPONSEs,

cMeasure the effectiveness of the porson-spacific training that staff receive on 3

ragdar basis (providing for a shorfenad feedback loop to maximize effectiveness).
Bleasures, such as testing ovor time, should involve tho person being served

WY EYOS I055] ile

Adilrzss ol rasalio issuss nssonint

arnsitinns include: the e

mongesin levols oy typos of sugpor






December 21, 2016

iMatt Wimmer

Deputy Administrator

Division of Medicaid

Idaho Department of Health and Welfare
3232 Efder Street

Boise, ID 83705

Re: Comparison of IDAPA requirements of multiple potential BLS Occupational Categories

Dear Mr. Wimmer,

In several meetings that have occurred since December 2015, the Department has insisted that the BLS
Occupational Category of Personal Care Aide maost clearly represents the rule reguired services and
expected outcomes of supported living. The Idaho Association of Community Providers (IACP) has
consistently refuted this assertion and finds that there are no grounds founded in rule to conclusively
support this category. The Departrment has conceded that there is not one occupational category that
conclusively meets all the requirements of the services in question. The IACP similarly agrees that there
is not one BLS Occupational Category that accurately summarizes all the requireiments put forth in
IDAPA,

Per request of the Department and IACP, representatives of the Bureau of Labor Statistics reviewed the
IDAPA rules that outline the rasponsihilities of direct care staff delivering Supported Living services and
made a recommendation on the BLS occupational category(s) which most closely align with the duties
and activities of Supported Living direct care staff {i.e. Direct Support Professional). tnan email dated
Docember 9, 2016 BLS Lead Economist Theresa Cosca stated the following regarding the duties and
activities of Supported Living direct care staft (i.e. Direct Support Professionals) and the BLS
occupationatl categories that align with the staff role:

“given additional information reqarding specific activities of workers with a job title such as "direct support
professionals” it is possible that these workers could be coded elsewhere including 31-1013 Psychiatric Aides and
39-9021 Personal Care Aldes, in additien Lo 31-1011 Home Heafth Aides. 11 s up to custemers using the SOC for

non-statistical purposes, who will have considerably mare information than was provided to BLS, (o review the
varfous detaifed definitions for the S0C codes and determing which best matches the work being performed by the
individual being coded, inlight of thelr own program and policy purpases.”

Bureau of Labor Statistics Classification Principles and Coding Guidelines, 2018 SOC stzate, and Theresa
Cosca canfirms in the above stated email, the following:



1} BLS Classification Principle 1 states that “Each oceupation is assigned to only one occupationat
catezory at the lowest level of the classification.”

2) BLS Ctassification Principle 2 states that “Occupations are classified based on work performed
and, in some cases, on the skills, eduration, and/or training needed Lo perform the work al a
competent leyel”

3)  BLS Coding Guideline 2 states that “When workers in a single job could be coded in more than
ane occupation, they should be coded in the occupation that requires the highest level of skilt T
there is no measurable difference inskill requirements, workers should be coded in the

occupation in which they spend the most time.”

The attached table captures the differences between the BLS recommended occupations of Home
Health Aide, Persanal Care Aide, Psychiatric Alde, and Supported Living Services direct care staff. As
noted in the attached table, while all three categories capture elements of the Supported Living direct
care staff role, the occupation which most closely aligns with the responsihilities of direct care staff is
Psychiatric Aide, In keeping with BLS Principle #2, this category should be chosen as the basis for
determining the direct care staff wage in the rate calculation. {1ACP is formally requesting use of the
category in determining future reimbursement rates for Supported Living services.

If the Department finds this recommendation unsatisfactory, IACP would be open to considering a blend
of the 3 occupations at the following weights based on match to responsibilities as captured in the table:

e Psychiatric Alde 43%
e Home Health Aide 28.5%
¢ Personal Care Ald 28.5%

The resultant wage based on this weighting is $11.57 prior to inflation.

fn addition to those respansibilities that align with Psychiatric Aide, Home Health Alde, and Personal
Care Aide, Supported Living direct care staff are required to provide skills training and behavior
management/shaping, which is a duty above and beyond any of the other categories and should serve
as the impetus for a wage basis at or above these three categories,

As a provider association, we continue to urge Lhe Department to take into account the consistent input
and feedback providers have given regarding the wage basis throughout the rate study process that to
date has been ignored. As providers, we are intimately familiar with the day to day duties of providing
supported living services. Our recommendations are now also supported by the response from the
Bureau of Labor Statistics foliowing their review of IDAPA rules for Supported Living services.

We formally request that the Department’s basis for direct care wages accurately capture the
responsibilities of the position as well as lead to a wage rate that will allow providers to recruit and
retain adequate staff who can carry out the required responsibilities of the job.

On behalf of Idaho Asscciation of Cormnmunity Providers,

Shaun Bilfs, Becky Movak Bill Benkula
IACP Presidont IACP Vice-President Immediate Past President



December 23, 2016

To:

Re:

ldaho Association of Community Providers
4477 W. Emerald STE C100
Boise, Idaha 83706

Attention: Shaun Bills, IACP President

Review of Draft Report:  “Supported Living Services, Residential Habilitation”
October, 2016, Myers and Stauffer

From: John Villegas-Grubhbs MBA, MC

Principal

We have reviewed the report referenced above and the related rule {fdaho Administrative Code
DAPA 16.03.10 and in particular section 037 General Reimbursement) and have the following
for you to consider:

Genoeral Comments

Introduction: JVGA completed a rate development project in Idaho in 2007 in which the
architecture of rate development that was then referred to as “The Arizona Model”
(now referred to as the Brick Method™} was used. This method proceeds from the
identification of cost components and utilizes them to construct a fully loaded hour of
dircct supports. The method establishes the Direct Staff wage using the Burcau of
Labor Statistics (BLS). The four hasic cost components in this system are: Direct Care
Wage, Employment Related Expenditures, Program Related Costs, and General &
Administrative {sometimes referred to as one of the indirect cost categories). The
actual number and identity of the cost components vary by service and by state. These
cost camponents are present in and the use is required by the Administrative Code
referenced above. For purposes of this review we compared the approach used by
Myers and Stauffer to the approach which rasulted in the structure prasentin rule.

Approach: While JWGA does not utilize cost surveys and prefers to worl directly from
General Ledger reports the use of surveys is instructed in Idaho Administrative Code.

The original architecture (Arizona Model / Brick Method™) proceeds by fully predicating
all the components in the rate system (and in idaho Administrative Code) on the Direct
Carc Staff hour as the central basis of the true costs of providing these services.

Johnston, Villegas-Grubbs and Associates LL
Taos, Mow Mexico tdason, Texas
575 613-1545 VAW VER.COM 325-347-7456

Page | 1
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We noted from the Myers and Stauffer report that the Direct Care Staff Wage and
Employment Related Expenditures were driven from BLS data and appear to be based
on the hour of Direct Care Staff time. However, the other components (Pragram
Related Costs and General & Administrative Costs) appear to be predicated on what
Myers and Stauffer refer to as a “Normalized Unit.” According to the report, this is
derived from the units present in the Medicaid data management protocols
(MIMIS), not the hour of direct care supperts. The units of time captured in the  MMIS
system are billable events and represent the time encountered by the consumer, not
the support staff. The consequence of this approach, in our opinion, is that the actual
valuation presented as the basis of the Myers and Stauffer study is of a unit that
combines parts of two separate and distinct kinds of units {staff hour / hour of
consumer time) into a hybrid unit that does not actually exist. The effect is to render
any analysis of the adequacy or efficacy of the valuation impossible. It also results in
having to conclude that any assumptions about the fairness or equity of the resulting
rate system would be unreliable.

We also noted that the formula used to arrive at the “Intense” and “Intense School
Based” daily rates appears to he exactly half of that for the "High and High School
Based” daily rates, but could find no explanation for this valuation. The approach to
divide the daily rates for “High and High School Based” appears to be without any
objective hasis.

We reviewed the possible selections of Direct Care Staff personnel to arrive at what
we helieve would be a reasonable option to use to establish the Direct Care Staff wage.
The central issuc in this part of the development is whether or not there is indication of
the need to perforim habilitation, because the service itself is habilitative in nature,
Present in the Idaho Administrative Code is a requirement that it the BLS data does not
contain a reasonable selection option for direct care staff wages that a weighted
average of wages he adopted (Section 037.04). Representatives from your organization
(the Idaho Association of Community Providers), working with the Bureau of Labor
Statistics, performed an analysis of a varicty of different job descriptions and weighted
them in order to blend to a single hourly wage equivalent, in order to compensate for
the weakness in the use of any single job category. We {(JVGA) reviewed the process
and their assumptions and found them to he extremely well thought-out and the
approach very reasonable.

The report presented by Myers and Stauffer does refercnce the advent of the
Affordable Care Act {ACA) as a possible unfunded mandate but cites that there is
insufficient date to support the addition of potential expenditures in the Employment
Related Expenditures component of the valuation of the hour,

Johnstan, Villegas-Grubbs and Associates LL
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There is no indication that a similar unfunded mandate, that of a change 1o the

regulations associated with the use of salaried employees and the requirement for
payment of over-time charges, be considered.

JVGA Recommendations:

1. Because the use of surveys is directed in rule, we make no recommendation as to
the use of general ledger reports,

2. We recommend that the stale consider revising the structure of the development
of the value of the hour to be fully predicated on the direct support hour {Direct
Care Staff) and not bifurcated between that measurement of time and the
“Normalized Unit”,

We recommend that the state consider adopting a wage based on the average of
the three potential job descriptions cited in the BLS data and present in the [ACP
document “BLS Occupational Category Skills and Outcomes Weighting” for the
foliowing reasons

[

No available job description is complete as regards the reguirement of
habilitative outcomes as the central distinction in the service being
guantified, and,

No data upon which a weighted average of wages can be calculated exists
within the BLS data sets.

The wage that was calculated by the IACP members and referenced above in
“BLS Occupational Category Skills and Qutcomes Weighting” is: $14.57

During the last four years JVGA was engaged to prepare a proposed rate system
using the Brick Method™ for the States of North Dakota, New York, and New
Jersey. It bears citing the wage levels for these three environments because the
services are essentially identical (Residential and Day Habilitation} and the
standards driving staff qualifications are essentially the same. They are, in
reverse chronological order;

North Dakota (2014): The wage adopted for the study for North Dakota was
$15.25, This wage level was driven by existing legistation and not the BLS.

New Yorlk (2014): The BLS wage ranges for the relevant joh catepories JVGA
reviewad was $10.27 - $13.24 {unadjusted for inflation).

Mew Jersey (2015): The BLS wage for the relevant category selected for
use was 533.15 {unadjusted for inflation). Itis our understanding that as the
Johnston, Villegas-Gruhhs and Associates LL
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state is waiting for approval of the waiver they have adjusted the JVGA base
wage to $14.30 to reflect the Consumer Price Index for the year of
implementation,

Thank you for the opportunity to have performed this review and it is our sincere hope
that the issues related to appropriate funding for these services can be resolved to the
satisfaction of the state, the providers of these services, and most importantly to the
people who need and use these services and their families.

Page | 4
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Chapter 1: Exccutive Summary

[n the spring of 2006 Johnston, Vitlegas-Grubbs and Associates LLC (TVGA) was selected to
lead a project in which the rates for ldaho’s Medicaid Services would be reviewed. The purpose
of the project has been to analyze the rates and the service delivery system and to make
recommendations in o serics of proposed standardized rate revisions.

The JVGA team attempted to learn as much as possible about the services in Idaho before
approaching the rate analysis.

The first component of the project involved a serics of meetings belween JIVGA staft and
providers in three category arcas: Residential, Day Programs, and Mental Health Services. Casc
Management rates werce reviewed and revisions proposcd. Certitied Family Homes werce also
revicwed separately.

The State of Ldaho is 1o be commended on
several poinls, Tirst, the relationship between
the State Medicaid Office and the provider
community in general is very positive. There
was a characleristic of cooperation during the project that rendered the information much more
accurate and complete than it would have otherwise beea.

‘The TVGA team was also impressed with the development of Community Crisis Support, The
Siate has been able to integrate this very important service hito other existing services o that the
availability of erisis support is much more readily available to the individual in need. Other
programs in the country arc struggling to solve this Kind of problem, where Tdaho scems to have
cralted and implementcd the solution already.

Another inferesting characieristic of services in Idaho is the integration of therapies into the day
programs, for people with Developmental Disabilities, There is an efficiency in lhis, as regards
the lives of the people being served, in that they reccive these supports as parl of their daily
rouline, While if is an excellent way ol supporting people in need, JVGA found that it could be
difficult to structure the compensation for the Day Serviee in u way that would adequalely
capture the therapeutic cosls that are related to the day program (as distinet from compensating
them as separate therapy services),

Mental heath services appear to be well integrated between in-clinic services and those in the
community, JVGA staff accompanied one ot the Counselors in the mental health services
delivery system, with permission of the client. The JVGA stalt member (who ig also a Mental
Health practitioner) was again impressed with the quality of seyviees that were being provided,
as evidenced by the session that was observed, The life circumstances of the person being
served were addressed holistically, and the community support activities and mental health
counseling appear to be scamlessly integrated.  Again, this qualily of service places an increased
prossure on the analysis to arrive at appropriate compensation such as not to leave out the
ancillary program related costs.



IVGA conducted a serics ol interviews with one of the Certitied Family Homes, culminating i1 a
(hree-hour conference call with five other family homes included. The dedication and scltless
service that these individuals exhibit cannot be overstated.  Like many of the other services, the
danger in setting compensation fevels lay in the accurate analysis of peripheral program suppuorts,
in the case of Certificd Family Homes, the problem is not in the expense of professional supports
(such as with day programs) or with the integration ot several different kinds of supports {(as wiih
mental health providers). The problem is in the fact that the every day activitics of fifc that
people without disabilities arc able to take for granted, are far more dilficult and ofien more
expensive in cases of people with developmental disabilitics.

The second phasc of the project involved gathering [inancial data and analyzing the data in a way
that Tends itself to the use of a direct care driven rate structure. The rate structure that JWVGA
uses for long-term care is commonly relevred lo as “The Arizonu Model”, More information

about the model is presented in Chapter Three: “Methodology ™.

The third and final phase of the project was the construction of the rates, and the comparison of
the proposed rafes to those currently being puid.

Again, the State of [daho is to be commended in several arcas. Ttis always difficalt to take on
the task of sctiing compensation levels for services that so crilically attecl peoples” lives. This
becomes much more pressing when the services are well integraie 1 and crealively provided by
caring, responsible individuals. Such is the case in the State of Idaho.

G-
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Overview

According to the recent report on the Real Choiee Systems Change grant in Idahe:

Idaho was a relatively eawdy adopter of the HCBS walver process as a means of
controlling Medicaid costs and leveraging Federal matching funds to reduce control of
the rise in state spending. Moving patients from state- funded facilitics such us state
hospitals and Idaho state schools and hospitads to community facilities means that
Medicaid’s Federal mateh pays for a large part of the care thal was previously paid
entirely from state funds. Tn 2004, the Federal Medical Assistuince Percentage (FMAP)
for ldaho was 73.9%. This includes a 2.93% temporary increase from a Congressional
appropriation aimed at state fiscal relief. The FMAD will be 70% in 2005, Feveraging the
FMAP though TICBS waivers has had ai least two major effects: (1Y HCBS have
expanded greaily in a brief period of time: and (2) spending on long-term care has
grown faster for JICBS services than for institutional care over the past five years. .

While growth in fotal cxpenditure for Medicaid was relatively stable over the last few
years, following the state’s population growih and recent cconomic downturn, changes
the distribution of Medicaid expenditures Tor Tong-term care was dramatic. In addition,
the Kaiser Family Foundation, in a recent analysis, reporled that in 2002 Idaho’s
Medicaid program spent aboul 75% of its funds on care clder, blind, and disabled care
while these populations accounted {oy ahout 24% of the benceficiary population. (12) The
relatively high per capita cost Jor elder and disabled care provided an iminediate
and sustained incentive for cost-containment. As the population ages this imperative
beeomes more urgent. . . These services have proved (o be good alternatives to traditional
institutional services, Their rapid growth indicates that they are close substitutes for
institutional care and they can provide services at a lower unit cost to a large ronge of the
disabled and the clder population.’

Results from a 2002 Study of Supported Living Services’

‘The Tdaho Council on Developmental Disabilitics linded a study of Supported Living, which
was conducted Allen, Shea & Associates, and noted the following issues with rale setting:




Most individuals we talked and material reviewed seems to have something to say about
rates. For example, (he Obustead planning group recommended raising the HOBS/ASSIT
cost effectiveness cap lo allow waiver participants to use supported Hving without a
roommate when their needs require a higher cost effectiveness cap.

In regards fund ftexibility. the group indicated that Medicaid billing requirements {or
community living are burdensome and tied to rigid categories, Tor example, supported
living placements rely on a combination of discretc waiver services, which must be
performed, documented and billed in units as small as fiffeen minutes, Care and
supervision for a person may requive a provider (o switeh from one service to another
many times each day depending on the activilies,

They recommended that bundling of services into a single daily rate or billing code and
simplifying documentation requirements. This could save considerable time and expensc,
making it casier for supported living providers (o serve more consumers and meet more
diverse needs,

When aslked what it would take {or an agency to start olfering supported living serviees,
one provider indicated that the process of developing individual supporls and o serviee
contract would need to look Tike the following:

o an individual seleets a provider;

¢ the individual {and others in the individual's circle of support) and the scrvice
coordinator describe a preferred lifestyle to the provider (c.g., characteristics of a
home, with or without housemates, what a typical day and weekend would look Dike,
hopes and dreams, goals for greater independence):

o the provider develops a service plan and an individual budger and suggests ways to
support the person (e.g., type and {requency ol support stafTy;

o the individual budget is negotiated with the individual and service coordinator and a
service conlract is cstablished by the Access Unit,

Another individual relierated the above by suggesting that rates and reimbursement
procedures should be simplified such that one could sit down with the person and those
who know them well, work up a reasonable plan, designed to provide a decent and
preferred lifestyle, negotiate costs and services, add up the costs and an individual budget
1s created.

When asked about current rates and Lunding structures, another individual suggested that
tduho has created a system that requires providers and individuals to justily every 15
minutes of *billable’ time. Those 15 minutes blocks must be linked, documented to a
specilic goal and rates. Also, providers appear (o have used developmental therapy as a
means to make up for the low residential habilitation rates. Individuals, therefore, may be
forced to develop and work on goals that arc undesired or useless. The bottom ling s that
it Tovks like “make” work has been created to justily a payment,



As previously noted, in order to make the Jow rate for residential habilitation work for
providers, we were told that a ‘package’ including developmental therapy and behavioral
services is typically provided to individuals. As we have also indicated, this package by
its nature excludes individuals who may need less than 24 hour a day supporl. Using the
example of (he SLS agency in Napa for comparison sake, the range of monthly
reimbursement for individuals supported is from $450 Lo $8, 283, For a similar agency n
lduho, the monthiy range is reported to be from $5.800 (o over $10,000.

Finally, the service “package” as it has developed now typically includes three o five
separate contracts between the provider and the State. In addition to multiple monthly
claims. each contract includes an annual audit and monitoring reviesy. This replication off
clfort creates a sienificant cost to both the State and the provider.

Rate review and report requirements

The 2005 Tdaho Legislature, under HB 190, made changes (o Title 56, Chapter 118, Idaho Code,
establishing a “fair and equitable” process for reviewing Medicaid rcimbursement rates and
participant aceess to services, und making requircnents for an annual report for the Department
ol Tealth and Wellare and the Legislature. Specifically, the law required the Department to
“implement a methodology  for reviewing and determining reimbursement rates to privale
husinesses providing developmental disability agency services, mental health services, scrvice
coordination and case management scrvices, residential habilitation agency services and
alfiliated residential habilitation specialized family home services annually.” ‘The law also
required the Department to consider the following in formation in the report to the Legislature:

o The actual costs of providing quality services, including personncl and tota! operating
expenses, directly related to providing such services;

o Changes in the expectations placed on privale business providers in delivering services;

o Inflationary coffecls on the private business providers' ability to deliver the service since
the last adjustment to the rate;

o Comparison of rates paid in neighboring states for comparable scrvices;

o Comparison of any rates paid for comparable services in other public or privale
capacities;

o Estimated costs of implementation based on the current cascload forecasts; and,

o Cosl saving suggestions provided by private businesses.

-
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Brief histosry of the Arizona Model

—

John Viliegas-Grubbs (then Chiet” Financial Officer of the Arizona Division of Developmental
Disabilities) originally designed this system in 1997, in response Lo a crisis in negotiated rates for
those services. At that time, thousands of rates exisied in Arizona for the same scrviee, but were
not responsive to the needs of individuals. The proliferation of rates was related to the passage of
time, the entrance of new providers, and the advent of now clients entering the system. Tdentical
cireumstances could exist for two individuals for whom the rates for services were widely
divergent.

—_

The system was developed over a period ol two years, and was piloted in 1998 wilh 15 agencics.
Tt was then reviewed and determined actuarially sound in 1998, In the year 2000, the District ol
Columbia cxpressed an interest in the system and it was adapted and applied to Community
Residential Facilitics. By 2003, the system had also been adapted for TCFs-MR in the District
and was made public in July of 2003.

During this same period, the State of Delaware began the development of their Direet Care Stafl
driven model (a modification of the Arizona System), which was [ully implemenied in 2005,
The State of Florida also began a reform initiative in 2003, which included the development of
this system for their Developmental Disabilities communily-based waiver. The Tlorida rates
were finalized in the summer of 2003 and implenentation has been completed,

During the fall of 2003, the rate system was also adapted to apply to community long-term carc
residentinl and substance abuse settings for people with HIV AIDS health concerns in T.os
Angcles County,  The rates were developed and implemented by solicitation for Residential and
Substance abuse services tor 11V and Aids in Los Angeles County in the winter of 2004, and
were completed for Outpatient Clinical Services (Ambutatory Outpatient, Nulrition Counseling,
Drug Adherence, Medical Specialty and Medical Case Managoment) i Junc 2005 with
implementation pending, Plans are in place (o adapt the rales to Mental Health Scrvices tor this
population i 2005.

In December of 2003, work began on the development of the rate system lor mplementation
with Developmental Disabilities services in the State of Montana.

Rationule for using the Arizona Model in Tdaho

The ultimate financial challenge of any publicly funded health or social services program is that
of satisfying widely divergent and cver changing necds wwith resources that are rigidly controlled
and limited, in an environment o compeling and sometimes opposing intercsts. To address these
problems, many stales have moved or are moving to standardized rate development.



The advantages that standardized rate systems offer (as opposed to lump sameor negotialed rates)
follow the issues (hat pertain to any compensation sirategy, and they are:

FAIRNTSS AND EQUITY: The system should compensate at the same level for the same
specific servive, regardiess of the provider agency. This means that when two agencies are
providing the same scrvice in the same way, with the same financial pressures (demographic
considerations, ete.), they should be paid the same amount.  Equity ol standardized rates also
provides for portability of services. No individual will be locked into services from one provider
because (he rate being paid Lo that provider is lower than what would be paid to other providers
offering the same service. Consequently, people can transior belween providers secking out the
hest and most attractive delivery ol service without being restrained by budget impact issues,

RESPONSIVENESS TO INDTVIDUATL NEED: ‘The system should be flexible and allow oy
chunges in service authorization to [olow individual needs without the need for a change in
contract or rate. The rate should be direetly tied 1o the level of need of the client, and vary with
(hat need, but cach and every provider providing the sume fevel of support should receive exactly
the same rate.

PUBLIC TRUST: It should introduce a very high level of accountability both i the provider
community and in the program (funding) agency.

PROVIDER SUPPOR: Tt should be designed to be responsive to local economic conditions, as
it establishes (he variable costs according to the fiscal cxperiences in the local service
cnvironment and more closely compensates providers for their costs as it perinits adjustmeoents as
thesc cosls change through time.

Tn addition to these issues, which standardized rate mechanisms do adequately address, there are
other issues that the process of standardization alone will not address, which must be considered
separately.

For the very same reason thal Tump sum contracts and negotiated rates develop discretely and
evolve into different Tevels of compensation for the same or gimilar service, reform of thesce
compensalion strutegics involves changes that ofien represent increases o some providers but
not to olhers.  Rate relorm is rarcly budect - neutral it it is true, comprehensive reform,
Consequently, rate reform requires revenue maximization initiatives to accomplish the panty that
rate (or compensation structure) retorm is fntended 1o accomplish., There are several strategies
that can be brought to bear for Medicaid revenue maximization (service funding transler, walver
amendments to  include previously unfunded  serviees, administrative federal  financial
participation, cte.), which should be included inuny finanecial compensation strategy projcet.

In the face of these issucs, many resort to the conclusion that the solution iz i more tunding.
However, this ignores all the complexity of these programs, and simplitics the isgues where such
simplification is nol possible. The solution, us i s0 many areas of public scrvices, is 10
consensus concerning the facts of the envivonment (limited funding, exiensive legislative and
political controls) and regarding a strategy that accomplishes (he greatest good for the largest
number of people in a less than perfect world.



‘The Arizona Model, which 15 a Stall’ Support
Hour (SSH) rate  approach,  involves
devetoping a single rate for a unit of staff time
spent providing services for an individual
needing them. This rate is expressed as a unit of time spent in the servico/support rendered Lo the
individual, vather than as time spent by the individual in a “program™ (e.g., as attendance or
census data). While the billable unit may remain a daily figure for the sake of simplicity, cach
daily rate will vary in exact relationship to the level of stalling the particulur individual needs in
order to be properly supported, as established by the process preferred by the [unding agency
(based on assessment results, interdisciplinary team consensus, application of eligibility criteria,
etc.). In setting the daily rate for cach individual, the statfing support needs of the individual
affecty the seleetion of the rate (that is, the maximum hourly stafting units allowed), but does not
affect the billable unit. This approach cnables a published rate environment to be created that
fosters stundardization of funding, while maintaining options for an “array of supports” thal vary
according to the needs of the of the individual.

This rate architecture represents an innovation that makes it truly possible for the “money to
follow the persen,” while still having variabilily in service levels,  Tn service systems in which
this approach to rate selling has been introduced, it has been pereeived as “fait™ and “equitable,”
as services are provided according Lo individual needs, and 1ot external factors. In view of the
advantages this approach offers, the Idaho Department of Health and Welfare decided {0
implement the Arizona madel o fund the state’s Medicaid services.

Cost Componentys

Four standard cost components are assumed o be common (o all social and medical services,
These include:

Dircet Service Staft Wage,

Employment-Related Txpenditures.

Program-Related Uxpenditures (nol direct expenditures), and
General ad Administrative Expenditures.,

el B —
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Direct Service Stuff Wage
The definition of the “Dircct Service Staff Wage™ consists of the following two elements:

s The statf must be people who are performing tasks in the {uriherance ot the objectives of
the service. Tn other words, (hey must be doing whal they are doing in order to meet sone
objective defined In the service. ‘they are not considered Direet Serviee Stall solely by
their qualifications.

«The person who is receiving the serviee and who is expected to benefit fromy i must be
present most of the tine. “Most™ is defined as 90 percent or more.



There is a need to be specific in the definition of Direet Service Staft’ becuuse service
deseriptions often deseribe mininal amounts of time that should be spent in any given period. In
some cases, this may be provided by a variety of qualifying stail.  Equally. there may be staft
that have the same qualifications as customary Direel Service Stall present that arc not
performing tasks reluted to the service and so would not satisfy the minimoum requirements ot the
service stundard,

The hourly wage is determined by compensation studies {hat predict retention levels and the
percentages for the other costs ol service provision are determined by cost studies of actual
service providers in order (o deseribe the average range of cxpenses across the service
cnvironment tor a group of providers.

Employment-Related Lxpenditures
Simply stated. these are all the benelits reeeived by employees of the service agency. Benelits
eencrally full into two categories:

o Diseretionary Benefits: those henelits that employers may elect to provide, but which
are not mandaled by any governmental authority, and

o Non-Discretionary Benefits: Those beneflts that are mundated by a governmental
authority.

Program-Related Expenditures

These are all the expenditures that support the objectives and the provision of the service, but
cannot be tied to any particular person receiving the service. bor this reason, Program-Related
Expenditures are considered “indirect” rather than General and Administrative Expenditures,
Supervision of Direct Scrvice Staff, supplies related to the service, consultalive services to
general staff, transportation, and facility costs are all examples of Program-Related Espenditures.
It is important to note that many [hetors influence the inclusion or exelusion of cost types in this
category, bul the two most prominent are the service descriptions and the lunding sourec
regulations,

General and Administrative Expenditures

These expenditures are the costs of being in business. General and Administrative Lxpenditures
have nothing to do with the program, the service, or the product offcred, These expenditures tend
to be costs thal are as common 1o automotive manutacturing firms as they are to pirza parlors or
as common (o doctor’s praclices as they are Lo amusement parks. General and Administrative
expenses include administrative salaries, insurance, travel and entertainment, office expenses,
program development/program director, Jease or rental costs for office space. depreciation and
amortization, interest on capital debt, real estate tuxes, property insurance and other interests,
miscellancous, and equipment rental. In most instances, the categorics of costs included in this
component are similar in both non-profit and for-profit organizations,



Steps Pollowed in Idaho for Rate Developmeit!

On the following page, there is a flow chart describing the steps (hat were used in developing
rates for Medieaid services in Idaho, using the Arizona model. The following narrative explains
cach step of the rate development with o deseription of the processes and actions taken (o
complete cach of these steps successfully,

Step 1: Determined the Cost Categories

The first step in developing standardized rates [or serviees was Lo study each service desenption
i ereat detail to determine it the four cost categories deseribed above would be sutficient, or il
additional catcgorics wonld be needed to address program and provider-speceilie issues. Where il
was determined that additional eategorics were needed for a parlicular serviee, we have noted
this in Chapier 4: Services in the Study.

For example, federal regulations for the Medicaid Waiver Programs prohibil the inclusion of

room and board expenditures in the daily rates set b communily-based residential care facihity
services, but their inclusion is mandated in institutional settings.

Some components will vary because of dilferences in the way services are described. For
cxample, in some institutional and clinical setiings, nursing and other medical care is considered
an integral part of the services that each resident will need and levels of nursing are expresscd as
requirements of the service description. In the cases where this applied in Idaho, the medical
personnel were considered as Direet Service Stafl because the two parts of the definition of
Direct Service Staft (furtherance of objectives and 90 percent clicnt contact) have been met. In
other settings, where medical services may or may not be eccurring, or where it was oceurnng. it
was more of a consultative nature to the lacility itself and not specific to any particular client, the
cost of the personnel was made a part of Program-Related Expenditures,

Step 2: Gathered the Financial Data

The next step we undertook was o determine the nature, quaniity. and quality of existing
expenditure data for providers, as documented in their cost reports and the audited financial
statements. The underlving questions that were addressed as part of this exereise were as follows
{(in this order:

v Are there any line itemn cost repotts related (o the serviees?

a If so. are they in enough detail to be identiliable in the caleoorizations determined
necessary in Step 17

3 ot in what manner will the information be gathered?

s Asstming existing cost reports, are they current?

s Are oxisting cost reports reliahle fie., do they corrclale to any audited  [inancial
documents)?

s Assuming cuisling cost reports, are the line items contuined within them somewhat
consistent betweent providers of the same serviee?



Figure 1: Rate Development Methodology - — A Process Chart
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These questions were intended to establish the requirement that provider cost information reports
must meet the following conditions to be uscable in rate development:

s They must be available (reports musi exist),

a  They should be current,

n They should be accurate and objectively supportable,

o They should be in enough detail to allow for categorization, according to the determined
CatCEOrics NeCessary.

s Line items within them should be consistent between providers ol the same service.

Provider cost reports are very important o the process and form the basis of interpreting cost line
ilems in the cost component categories of the structure.

In this project, the JVGA team requested spreadshect files exported from the providers” general
ledpers exactly as they were. Sone (uestions arose as to how (hings were bemg categorized
between agencies, Additionally almost all of the provider agencies lumped all wages into & line
Htem referred 1o as “Wages™ without further deseription that dilferentiate diveet care slafl wages
from other wages.

Thercfore. an intermediate step was required, wherein JVGA eslablished a prevailing
relationship between Direct Care Statl wages, and all others. To arrive at this relationship,
JVGA requested e information from the provider community and applied the pereentape
breskouts o those general fedger reports where they were agpregated 1n UWages™ as single
line. In those cuses where they were split out, the provider-reported splits were used.

Step 3: Organized and Analyzed Data

[ this step, cost report information was organized so that the cost components could be
compared in a consistent maner 4cross providers. This organization of the information allowed
for the successlul completion ot the component analysis. The f{inal result of the component
analysis was a true understanding of each of {he cost components’ relationship (o Direct Scervice
Sraft costs for each of e service categories analyzed. Additionally, these components were
expressed in terms of that relationship, as a pereentage.

Step 4: Reviewed Standards

I the fourth step of development, existing service deseriptions (or those prepared in earlier
studies) were reviewed 1o establish the proper type and quantity of Direct Service Stalfing levels
and (ie general profiles of the Direet Serviee Staft specific to the service description. This
information fonned the basis of the completed rates.

In Idaho. this prosented an additional complexity, hecause the contigaration of staff 18 ofien
blended between staff of significanlly dilfering qualification levels. JIVGA made every elfort to
capture the differences as reported by the providers. and observed by JIVGA in site visits.
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Step 5: Established Direct Service Staff Wage Profile

Wage levels associated with the stalf described in the service descriptions as Direet Serviee Stafl
were then determined for cach service. We researched the Bureau of Labor Statistics data to
identify prevailing markel wages cwrrently paid by providers in the area.  We discussed our
findings with the adminisirative contact at the Department of | lealth and Wellare, in making a
{inal decision on the wage levels to use.

The “Burger King Effect™ This phrase has been used by JVGA stail to deseribe the
T T - : difficultics  provider agencies  have  in
retaining appropriaic staff. I may appear
intuitive that unskilled labor al one business
should be paid a similar wage as those ofhers
in another business, Nevertheless, this is not
30 in cases of private providers of services o
people  with  developmental disabilitics.
While the qualitications of an individual
working at a fast food restumant may be
identical to those in a comununity-based
program for people with developmental disabilities, the conditions in which the jobs are done are
very different. In other words, il the wages paid for dircet stalt are not reflective of the special
dedication the job requires, the staf? will opt Lor simpler jobs that pay the same. For this reason,
VA does nol use an unskilled labor category to determine wages for Direct Serviee Stall.

Step 6: Determined Employment-Related Expenditures Percentage

The Employment-Related Expenditure pereentage was determined for each service. We did this
by comparing the percentage revealed by the analysis of the cost reports to known information
about benefit pereentages, As with the wage levels, a decision was made as to whether to use the
existing inarket percentage in the current providers™ cost reports, or whether to use an objectively
determined *fully loaded” bencefits package as might be available from an objective source, or to
sct this pereentuge by administrative discretion as a matter of policy.

Step 7: Set General and Administrative Compensation Level

General and Administrative Fxpenditures arc almost always and almost completely lixed’ In
nature, which means that they do not vary in periods of less than one year. General and
Administrative Fxpenditures are not related to the type of business (service or product) thal an
organization provides. However, this kind of cost component is extremely sensitive to seale. This
implies that il a provider does a ot ol business, the percentage will be lower and il a provider
does very little business, the percentage will be higher. But, if the cost is expressed as @
percentage, that percentage will be very different at every level of business activily, It also
means that two organizations with exactly the same dollar amount of General and Administralive
Expenditures, bul with very different general tevels of business will have very different Genere!
amd Admintstrative pereentases,



‘Ihis creates a dilemma for rate setting because 1 it s not standardized, and cannot be expressed
as a single percentage, it results in a very complicated rate system. Mosl government-funding
agenuies sel General and Administrative reimbursement levels by policy and oxpress the
compensation limit as u single percentage. The General and Administrative pereentage 1s also
the factor thal can be adjusied to create and compensale at separale levels of rates based on
provider ageney size or scale.

‘To properly calenlate the General and Administrative percentage, tirst the Dircet Service Stalf
wage plus the Employment-Related Bxpenditure plus the Program-Related Expenditure 15
subtotaled (“Subtotal 17 in the formula, below). This figure is then adjusted for the General and
Administrative by “wrossing up” the total by the General and Administrative percentage such
that:

“Subtotal 17 divided by (1 — General and Administrative Percentage) = Total Rate.

When producing rate differentials to correctly fix the General and Administrative costs to a
cortain size of an ageney, it is the General and Administrative pereentuge that is changed to
accomplish the differential. However, it is important (0 note that this introduces variability in
overall General and Administrative Expenditures for the sysiem. As the mix of activily between
apencics of different sizes changes, the overall General and Administrative percentage will

change based on the dillerent percentages paid to provider agencies of different sizes.

Step 8: Synthesized Components into Draft Rate and Made Additional
Adjustments

In this step, all the numbers obtained through the previous steps werc combined  and

reassembled, using the base wage lor the Divcet Serviee Staff and the appropriate percentages for

the other cost components.

The JVGA team, in response to an existing service need, made an additional adjustment, to
create an acuity-based  differentiated rale.  The assumptions made  with regard to  the
authorization of the applicabilily of the rate relate to the intensity of need presented by the
individua!l receiving the service. Typically, those individuals who exhibit bchaviors that are
classified as dangerous to themselves or others would he appropriate for an acuity-based rate.
This group includes people with elopement behaviors, predatory behaviors, and people with
Prader-Willl Syndrome who are not able Lo regulate their eating behavior.

Step 9: To Perform Budget Impact Analysis and Finalize Rates
Afler the rates for the specitic categorics of service are prepared in drafi and reviewed, we will
proceed to a budget impact analysis to study he elfeet of the rates on the existing service budyet.

Step 10: To Study Rate Impact by Provider

1 many environments, mulliple rates exist Lor the same service, because of a history of
negotiations, 1f these varying rates were to be replaced with a standardized published rale system
tor the very same services and for the very same providers and reeiplents, some providers will
see inereases and some may see decreases in reimbursement rates. For this reason, the impact of
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the rale system on cach provider to determine the amount of increase or deerease they will
expericnce must be determined.

The rate setting methodology recognizes that beyond a certain level, o decrease could be
devastating to a provider and would jeopardize their financial health, Consequently, the foss
profile of the individual providers is studied to determine it any are at intolerable risk ol loss. T'or
providers whose potential loss exeeeds whal would be considered tolerable, the toss can be
“stopped™ at some level considered accoptable. Correspendingly, any increases that exceed the
same level can also be “stopped™ to keep the entire system in balance in a process reterred to as
“pbanding the loss.” Additionally, the rate structure assumes that increasing other sources of
revenue can mitigate the negative impact that the rales may have on some of the providers and
the effort to maximize funding from these allernate sources is strongly encotraged.

Adjustiment Factors

Adjustment [actors are those elements that might change in the rate system after it has been
introduced. Tt is important to note that in any rate system, changes that occur in the financial

environment that dircetly relate to the components of the rate system do not automatically injliate
a change in the cstablished rates.

= The most common adjustment factor is an adjustiment based on size of the provider
organization, as noted previously. The provider intervicws and evaluations of cost reports
usually indicate that there is considerable variation In size among the various providers.
Based upon the review, the rale component that s most likely to vary with scale 15 the
percentage of General and Administrative eXpenscs. This 1s because this category
accounts for the majority of the fixed cosls for any provider and 1s most responsive to
scalefsize considerations. Adjustments fo the proposed rate may be used (o ensure that
smaller providers are not placed at an undue competitive disadvantage. Thus, adjustments
are made Lo refleet the differences in General and Administration expenses belween
providers of vartous sizes.

v Wage Tovels change every year and may become out-of-date. “Unfunded mandates”™ are
usually not at the diseretion of cither the providers or the {funding agency (unemployment
insurance rates, workers” compensation, ete.).

= Changes in service deseriptions can also have a profound influence on the continued
accuracy ol the published rates — so, as these change, it will be necessary to lake another
look at whether the rates would be atfected.

Adjusting rates for issues noled above, and the timing of rate changes, arc policy decisions that
would need to be made by the Department of Health and Weltare,



Implententution Considerations

1) The final authorization of the rate (and statfing levels) rests with the Department of Tiealth
and Wellure, as they remain responsible for authorizing contracts or individual services and
therefore must remain in control of the implementation process.

2) The budget impact of service delivery needs o be recvaluated over time us authorization
Jevels change - establishing a [vancial measuring capacity will be necessary,

3) Every provider agency providing the same service will need to receive the same rate - it rate
negoliations are permiited, the percetved faimess and cquitability of the Staft Support Hour

approach would be compromised.

4y Financial and Service Level Reviews of the provider’s service delivery will need to be
performed, as additional guality assurance, to verify thal agreed-upon services have been
delivered.

Future Rate Change Process

Pressure to revise the rate amounts can and will oceur without the necessity to change the
architecture of the rate system itsclf. The system is adaptable fo change by appropriale
adjustments to the caleulations within the sysiem. Some areas where changes could occur are as
follows:

»  If political will exists to increasc the assumption of Direct Service Staft Wage levels and the
decision to increase thom is made and funded, the wage levels can be immediately changed
and (he rates will automaiically recalculate.

» [ unfunded mandates become funded, those changes can be made to the appropriate
component (usually Employment-Related or General and Administrative Fxpenditures) and
again, (he rates will automatically recaleulate.

= Service deseriptions will usually affecr either the Direct Seryvice Staft profile or the Program-
Related Lixpenditure pereentage. 1t so, these may involve 1 more complicated recaleulation of
the rate system components bul the architecture remains unchanged.
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Editorial: Opioid addiction is a clear, present danger

AR spokesman,com sl e U g ne st L S L nl areanbn e

Alfter a brief period of balking, the Trump administration on Thursday agreed with its own commission that the
nation’s growing opioid crisis constitutes a national emergency. The delay made little sense, because the statistics
are just stunning, according to a variety of federal sources.

More than 52,000 Americans died of drug overdoses in 2015, according to the Centers for Disease Control and
Prevention, with 33,000 deaths coming from opioid overdoses. It's the leading cause of accidental death,
surpassing car crashes, The President’'s Commission on Combating Drug Addiction and the Opioid Crisis issued a
report on Monday that said the death tolf was tantamount to a "September 11th every three weeks.”

In 2015, hercin deaths outpaced gun-related homicides for the first time.

More Americans used prescription painkillers in 2015 than all forms of tobacco combined, according to a recent
Substance Abuse and Mental Health Services Administration report. That doesn’t mean the drugs are always
misused, but it docs indicate their prevalence.

The rise in overdose fatalities followed the aggressive marketing and increased prescribing of painkillers in the early
2000s, according to a Washington Post article. State and federal authorities then cracked down on "pill mills” and
tightened presciibing guidelines. As a result, many addicts switched to heroin, which is cheaper. Legal and illegal
opioids are intertwined, because those addicted to prescription painkillers are far more likely to becorne hooked on
heraoin.

"1 fatalities related to prescription drugs have dropped, those related to heroin have risen, And if that weren't
-nough, powerful synthetic opiates such as fentanyl have emerged. Fentanyl can be bought surreptitiously on the
"dark wely” and shipped via mail, making purchases extremely difficult to detect.

No state has been immune to the crisis. Opicid-related addictions and fatalities have risen dramatically in
Washington and ldaho.

In a rare show of bipartisanship late last year, Congress passed the 21st Century Cures Act. The law expands
opicid treatment programs.

However, many addicts access treatment with Medicaid coverage, so any plans politicians have to cut Medicaid will
alzo underming care. Idaho could expand access to treatment by agreeing to expand Medicaid. Many of the patients
with Spokane’s largest opioid treatment program, run though the Spokane Regional Health District, gained coverage
via Medicaid expansion,

Under a national state of emergency, a rule restricting where Medicaid recipients can get treatment could be lifted.
Access fo medications that help treat addiction could be expanded. Barriers to Medication-Assisted Treatment,
which has proven to be successful, should fall.

But just as important, a huge spotlight wilf be trained on a drug crisis that's worse than the crack cocaine epidemic
of the 1980s. I's important that the nation react more smartly now it did back then, when the crisis was met with
draconian laws and stiff sentences, and treatment was given shorl shrift.

sarly that didm't work, so we must resist the lure of the easy fix.

The Spokesman-Review Editorial Board

Members of The Spokesman-Reviow editorial buard help to determine The Spokesman-Review's position un issbes of interest to the
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Cutherine Libby
523 Sierra Dr.
Boise, ldaho 83705
(208} 631-067

Professional Profife

High-performing operations manager skilled al solving complex problems and delivering selutions
focased on strategic aligmment, process improvement, quality outcomes, and cffcetive usc of resources.

Proven ability to build and sustain cooperative rolationships with inlermal and external customcers.
Tanovative, responsive leader focused on maximizing individual and team strengths.

Lixcellent knowledge of health carc and human service delivery systems. Over 24 years of expertise In
interpreting and applying complex governing laws, regulations, policies and procedures.

Cansiderable experience monitoring and demonstrating program compliance and managing cxiernal audit
activitics,

Caonsiderable experience in business process analysis, program development, procirsment processes,
contract munagement, human resouree management and project managemaent,

Major Accomplishments

Provided leadership and management for state-wide Medicald burcau operalions cncompassing medical
care, utilization management, pharmacy services, home and community based services, developmental
disabilily services, long-term care, contract management, Medicaid financial operations, data analyais,
Medicaid Information systems, appeals, compliance and audit activities.

Successfully led [daho’s Medicaid Munagement Infonnation System (MMIS} operations from post-
implementation turbulence to sustained stability through strategie contract administeation, develepment of
excellent vendor relationships, and implementation of corrective action initiatives to ensure the terms of
the MMIS contracts were met or exceeded.

I.ed planning, exceution, and successful completion of foderal certification review for the four major
automated systems and associated fiscal agent services that comprise ldaho’s Medicald Management
Information System (MMIS), resuliing in approval of enhanced [ederal funding for MMIS operalions.

Successiully managed numerous multi-million-deltar projects focused on tederal compliance, process
improvements and implementation of statowide healihcare initiatives, including: Departinent’s
implementation of Tlealth Insurance Portabilily and Accountability Act (HIPAA) standards;
implementation of the Medicaid for Workers with Disabilities program; Idaho’s 2000 Medicaid Reform
Initiative; implementation of the National [Healthcare Provider Tdentifier standard; and implementation of
the Medicaid Correct Coding Initiative.

Led operational compliance cfforts resulting in resolution of all cutstanding Legislative audit findings for
the 1daho Medicaid program, with no new audit findings for the two most recent SIYs,
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Professional Experience

2015-2017 — Deputy Administratar of Medicaid Operations, Division of Meodicaid
Siate of Idaho, Deparlment of Health and Weltare

Provided statewide leadership and divection for Medicaid program operations. Managed quality, integrity,
and compliance activitics to ensure sustainable and integrated service delivery systems with emphasis on
business process improvement. Developed and evaluated program partnerships, cooperative relationships,
models, and practices in support of strategic objectives. Provided direct leadership to four Burean Chiefi
and MMIS Support teams. Responsible for maximizing use of propram resomirces to support program
quality and innovation.

2013-2015 — Project Manager 3 — Information Tecluology Services Division
State of 1daho, Department of Health and Welfare

Rosponsible for all aspects of project management {or complex, cnterprisc-level techuology projects,
inchiding research, analysis, planning, scope development, priorilization, change management, budget
control, work plans, timelines, risk analysis, quality assursnce, status veporting, operational readiness,
implementation sirategies, contingency planning and posi-implementation project ¢lose out. Provided
leadership for project team members and directly managed enterprise project support staft.

2011-2013 - Project Manager 3 — Division of Medicaid
Stute ot Tdaho, Department of [Tealth and Welfare

Responsible for duily system operations and compliance with federal certification requirements for the
integrated systems that make up Idaho’s Medicaid Management Tnformation System (MMIS), Managed
operations and project teams. Provided leadership und management for multiple, concurrent system
enhancement prajects. Responsible for integration and data exchange between the MMIS and numerous
state and federal interfacing svstems. Primary point of contact for supplicr relationship management and
multi-vendor system integration, Responsible for managing multi-million dollar operating budgets,
(racking and approving costs associated with system enbancements, negotiation of contracts and confract
amendments. Oversaw comphiance and qualily assurance aciivities. Developed and managed multiple
formal roquests for cohanced federal funding,

2008-2011 — Project Manager 2 — Division of Medicaid
State of Idaho, Department of [ealth and Welfare

Worked under the direction of a Senior Project Mimager 1o modernize Idaho’s MMIS technology und
fiscal agent services. Worked with multiple vendors and contracis to implement solutions to meet state
and Tederal Medicaid requuirements. Assisted with project planning, exceution, testing and evaluation
activitics. Participated in development of project goals, work plans, timehnes, mmplementation strategies,
and svaluation methods. Managed project staff and monitored contracts. Assisted with communicalion
activities, provided status reporis to project sponsors and managed federal reporting,

20072008~ Automated System Manager - Division of Medicaid
State of Iduhe, Department of Health and Wellaro

Responsible for ensuring Tdaho’s MMIS operated in compliance with federal and state regulations and
federal systemn certification requirements, Managed vendor relationships, monitored contract
performance. Negotiated contract amendments and eost ostimates for Medicaid system enhancements.
Managed system support team members.
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2006-2007— Project Manager 2 — Division of Medicatd
State of Idaho, Department of Health and Welfare

Responsible tor all aspects of major Medicaid projects includmg planning, monitoring scope, schedules,
budgels, preparing funding requests, analysis, inlerpretation of federal and stale laws and regulations,
leading workgroups, reviewing and approving technical and operational project deliverables, coordinating
roadiness activities, overseeing testing, eoordinating implementation and post-implementation activitics.
lden(ificd and reported project risks and recommended miligation strateyies, led contingency planniug,
post-implementaiion evaluation, gualily assurance monitoring and oversight of corrective action plans.

2005-2006— Program Rescarch and Development Analyst — Division of Medicaid
State of Idaho, Department of Health and Wellarc

Respousible for grant administration, praject management, rescarch and analysis, program development.
Developed and manuged contracts, authored reports and managed budgets. Assessed busiacss impacts,
desiened and revised business processes. Managed stakeholder coordimnaiion, communication and
collaboration. Created quality assurance plans and managed compliance monitoring aclivities.

2002-2005 - Training Specialist, nformation Technology Serviees Division and Division of Medicaid
State of 1daho, Depariment of Health and Wellare

Acted as Operational Tmplementation Luad with responsibility for facilitating trapsition of Medicaid
program operations to full compliance with TTTPAA standards, Responsible for project management,
husiness process mapping, impact assessment, work plans, schedules and siatus reporting. Developed
stakeholder cammunication and transition plans, Managed intemal and exivrnal worlegroups, Reviewed
and approved project deliverables, planned and coordinated operational implementation strategios.
Identified and reported risks and recommended mitigation strategies. Mon itored project scope and
progress. Managed contingency planning and posl-implementation corrective actions.

2001-2002 - Acting Program Munager, Division of Welfare
State of Tdaho, Department of Health and Welfare

Supervised Medicaid Bligibility, Aid for the Aged, Blind, and Disabled (AABRD), Food Stamps, ind
TANF Program Specialists. Responsible for program policy development and technical agsistance for
henetit program operations, Oversaw compliance with diverse federal and state regulations, eligibility
criteria, and related business processes. Responsible for managing relationships with federal partners,

community stakeholders, and providing prompt and accurate technical assistance o field office staff.

2000-2001-- Welfure Training Specialist, Division of Wellare
State of Idaho, Depariment of Health and Welfare

Acted as Business Analyst and Subject Matter Lypert for the Division of Wellars’s “Simplify Notices™
and “Automaic Medicaid Fligibility Determination” (AMED) projects. Assisted Senior Project Manager
with project initiation, including identification of stakeholders, project poals and objeetives, scope
identitication and risk analysis. Coordinated and facilitated projeet initiation and Jomt Applicalion Design
sessions, Gathered and documented detailed business requirements. Analyzed and documented
operational impacts, process changes and operational resource needs.

lJ
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1999-2000— Self-Reliance Program Specialist, Division of Welfare
State of Tdaho, Depariment of Health and Wellare

Responsible for analysis, juterpretation, and compliance with federal Medicaid, Soctal Seewrity Act,
reluted Code of Federal IRegolations, related state legislation, reluted promulgated rules and Stare Plans
{or Iduho’s Medicaid program. Acted as a subject matter expert on multiple Medicaid eligibilily program
development initialives. Responsible for responding to statewide requests for wechnical assistance,
preparing rule dockets and drafting program rules. Responded to inquirics from program participants and
members of the cormunily. Conducted policy research and quality assurance activitiss. Maintained
eligihility-related portions of staie plans. Created and mainiained program refercnee materials. Provided
technical consultation to internal and external partners.

1098-1999 - Welfare I'vaining Specialist, Division of Weltare
State of Tdaho, Department of Health and Wellure

Planned, conducted-and evaluated individual and group training for regions] benefit program stulf,
COVEInE Profram purpose, laws, regulations, policies, procedures, automaled system operation, caseload
managemenl, resource materials, inerviewing technigques, and related topies. Assessed technical training
needs. Developed, maintained, and implemented regional training plans. Partivipaied in the development
of state-wide division training plans, curriculums, and modules, Developed, updated, and adapted
technical {raining tnaterials to address training needs. Evaluated eficetivencss of welfare training
Progrims.

1993-1598— Wellure Eligibility Ixaminer and Self-Reliance Specialist, Division of Welfare
State of ldaho, Department of Health and Welfare

Responsible for determining eligibility for Medicatd, food stamp, cash assistance and child care
assistance programs. Intervicwed applicants and program participants. Evaluated participant needs and
made referrals for cormununity/ageney resources. Responsible for applying lnowledge of polictes in
collecting, verifving, interpreting, and aciing on personal information gathered ffom varions sources to
support initial and on-going qualification criteria for benefits programs. Performed complicated analytical
problem resolution. Responsible for accurale and tnnely data entry.,

Feducation

Bachelor of Scicnce- Business Management, information lechnology tocus - Western Governors
Universily
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JULIE ANN HAMMON
3955 Dundee Drive
~ New Plymouth, Idaho 83635
(208) 249-8369 Work

MAJOR ACCOMPLISHMENL'S

Lead the Transition of the Family Medical Unit, Statewide

New Service Delivery Implementation, Region 3

Lead the development of EVERIF-I {clectronic verification system)

IBES Implementation, Stalewide

Palicy and Process Implementation of the Affordable Curc Act, Statewide
Policy and Process Implementation of Advinced Premium Tax Credit, Statewide
Creation and Implementation of the Y our Tlealth Idaho Call Center

‘Transition of the Your Health [daho Call Center to YT

lduaho Child Care/IBIRS Implementafion, Statewide

EXPERIENCE

Deputy Administrator, Division of Wellare

State of Tdaho

Department of Llealth and Welfure

Tmmediate Supervisor: Iori Wolfl, Boise 334-6599
April 2014-Present

Direct Program and Policy Design for all state-driven programs in the Division of Welfare
including Food Assistance (SNAP), Medicaid eligibility (with about 30 wvarianls), Cash
Assistance, Insurance Prominm Tax Credit (APTC) eligibility for Tdaho’s Insurance M arketplace,
Child Care, and Child Support. Administration of all state-driven stalewide service detivery by
state staff (approximately 500 staff). Operational Design and Coordination for all state-driven
services, including process engincering and personnel management. Hnsure slatewide processes
are well designed, documented, and followed. Create and coordinale communication and cultural
orientation siratogies and implementation within SR Programs, other DUW organizations, and
neccssary federal entities. Coordinate policy, authorization, audit, opcrations, and funding’
between Foderal program funders/administrators and SR Programs. Dirsct Division strategic
prioritization, planning, implementation and evaluation. Monitor progress o strategic (fong term)
and tactical (short term) business objectives, within the calegories of customer service, stall
mworale, program funding, and program compliance. Divect and manage program (Trslee and
Denetits), personnel, and operating budgets. Iivaluate options and when neccssaty creale and
present statutes and rules to Legislators that support state and federal regulations, stafe budgets,
and operational practices.



Self-Reliance Operations Bureau Chief

Staic of Idaho

Department of Health and Welfare

Immediate Supervisor: Lori Wolft, Boise 334-6599
April 2010-April 2014

Design, develop, and manage the operations of a statewide benefit delivery system. Responsible
for the daily operations of the service delivery field offices and processing centers, the statewide
process development unit, the statewide training unit, and providing automation requircments.
Direct the development, implementation, staffing and evaluation of statewide delivery syster.
Ensure policy, process and automation align to support statewide staff in serving the familics in
Idaho eligible for Welfare services. Provide program consultation and coordination with other
depariment vnits as woell as with other agencies and provider client groups to ensure program
effeciiveness. Responsible to cnsure operations comply with state and federsl rules and
regulations and align those to the actual practice. Request and approve tunding for operations.
Work with local, state, and federal partmers in explaining operations, reviewing practices, and
alignment to policy.

Statewide Business Design Program Manager
State of [daho

Deparimont of [lealth and Weltars

Tmmediate Supervisor: Lori WolfT, Boise 334-6599
August 2009-April 2010

Develop and design statewide processes that align with our service delivery model; provide
requirements and prioriiies for our automated system; implement organizational change within a
service delivery program; test and provide outcomes and results related to the automation system;
apply measurement processes/methods for assessing program oulcomces or progress toward goals;
preparing and presenting oral presentations lo groups; use experience and knowledge of laws,
regnlations, policics and procedures governing federal and state Foad Stamps, Cash and Medicaid
programs to provide requivements for the new automated system and develop processes for the
ficld offices statewide; and develop and implement processes related to customer service, the
automated system, and the service delivery for the statewide work foree.

Program Manager- Operations

Staie of Idaho

Department of flealth and Welfare

Immediate Supervisor: Lori Wolff, Boise 334-6599
December 2005-August 2009

Develop und implement priorities, procedures, and guidelines for all regional Self Reliance staff;
develap strategics {o achieve statewide and regrional priorities; Responsible for development and
divection for a regional operation as well as helpiug to set direction for a stulowide system;
provide leadership to ensure a sustainable and integrated services system; direct supervisors and
staff aroumd priorilies and processes; identify, develop, implement and evaluate program
partnerships, cooperative relationships, models and practices that pesilion the program to support
Department strategic objectives through the work with other regional programs.



Self-Reliance Supervisor

State of Idaho

Department of Health and Welfare

Immediate Supervisor: Rosic Andueza, Boise 850-2197
August 2003-Dec 20035

Develop and implement priorities, procedures, and guidelines within the Caldwell office; hire,
train and evaluate staff, negotiate with statf to set realistic goals and develop sfrategics to achieve
those goals; coach and mentor staff in mecting the Department standards; use the prineiples and
skills of the Learning Organization to create, acquire and share knowledge; help staff’ modily
behavior to reflect new knowledge and insights; assign and adjust caseloads o meet Department
deadlines and client needs; review case documentation and actions; advise and assist staff on
preblem cases, work methods, confrol systems, and mterpretaiion and application of policies und
procedures; assess staff iraining needs and prepare, present or coordivate iraining; analyze,
interpret, and provide mput regarding regional and state program policies and procedures; review
cases; review adminisirative hoaring requests and conduct pre-hearing conterences.

Self-Reliance Specialist

State of Tdaho

Department of Ticalth and Wellare
Immediaie Supervisor: Virgil Smith, Payette
June 1991-August 2003

Personal interaction with participants and related agencies when [amily and  individual
circumstances were being addressed; negotiation; problem resolution; outeome-hased confract
developmoent;  coaching, confrontation, and personal needs assessment with parlicipants;
coordinate participant servicss; evaluate work skills; explore employment opporfunities; negotiate
with participants sstting realistic goals and strafogics to achiove self reliance; refer clients for
resources such as counseling, mental health, substance abuse evaluations, and child proteetion;
investigate alloged program whuse; wather, verily, nterpret, and act on personal infonmnalion
gathered from various sources to supporl initial and on-going qualification criteria [or the benefits
and services of the program. Completed daily record reviews for case documentation and
actions; advise and assist staff on problem cases, work mcthods, control systems, and
interpretation and application of policies and procedurcs for benefit programs; evaluate and
ensare program complisnce with policies, rules and regulations.

EDUCATION

Certified Public Manager, CPM; 300-howr cowrse m {our study areas which melude: General
Administration & Organization, Technical & Quantitative, Analytical &Conceptual, and Human
Skills.  Additienal education includes: Front Line Leadership, Communication Skills, Building
Waork Relationships, lodividual Leadership Style and Effect, Situational Leadership, Managing
Individual Performance, Identifying & Resobving Problems, Timotional Intelligence, and
Negotiation and Mediation. Emerging Public Management Roles. Legislative Protocol,
Iiffective Presentations, Effcctive Writing, Fmployment Law, Risk Management, Behavioral
Interviewing, The Manager as Facilitator, MB1T & Communication, Rescarch and Analysis,
Administrative Law, Contract Management, and Intformation Management,
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Education

Licenses
Employment

July 2017-
Present

March 2015-
June 2017

March 2004-
March 2015

June 1999
Marceh 2004

JAMES P. PRICE
3587 Somerset Drive
Pocatello, Idaho §3201
(208) 240-4591
E-mail: James.Pricei@dhw.idaho.gov

Syracuse University, Syracuse, New York
College of Law, Jurls Doctorate, cum laude, December 1992

Maxwell School of Citizenship and Public Alfairs
Master of Public Admunistration, December 1992

Brigham Young University, rovo, Liah
Bachelor of Science, Social Work, December 1986

T icensed to practice law in Idaho and Ulah (all state and federal courls)

State of Idaho, Department of Health and Welfare, Division of Behavioral Health,
State Hospital South

Blackfoot, [daho

Hogpital Administrator, Behavioral [Health Hub Administrative Director

State of Idaho, Department of [ealth and Welfare, Division of Behavioral Health,

State ITospital South

Blackloot, Idaho

Assistant [Tospttal Administrator

Managed the hospital’s operations departments, including business office, billing office, support
services (maintenance, custodial, dictary, safety and security), materials management, perlormance
improvement, data collection, and electronic medical record system. Oversaw the development and
management ol the hospital’s budget and Medicare/Medicaid cast reports. Approved personncl
actions. Actively consulted with the hospital administrator regarding patient and personnel issues,

State of Idaho, Office of the Attorney General, Contracis & Administrative Law Division,
Pacatcllo, [daho

Deputy Altomey General

Represented the Idaho Department of Tlealth and Wellure, Region VI, and State I lospital Southin all
stages of judicial and administrative proceedings in program areas such as child protection, child
support, public assistance, adult and children’s mental health, developmental disabilities and child
care. Provided counsel to Department management and stall’ on legal issues related to thesc
programs.

Cooper & Larsen, Chartered, Pocatello, [daho

Attoney

Gieneral practice of Taw with emphasis on civil and commercial litigation, real estate, employment
rights and discrimination, construction, bankrupicy, probate, guardiunship, conservatorship, adoption
and cstate planmng.



Aug. 1994
May 1999

May 1993-
July 1994

Sept. 1991~
Dec. 1992

Mar, 1987-
Aug. 1990

Dec. 19853-
Mar. 1987

Mar, 1985~
Oct, 1983

Presentafions

Racine, Olson, Nye, Budge & Bailcy, Chartered, I"ocatello, Idaho
Attorney
See description of practice for Cooper & Larscn above.

Denver County Social Services, Denver, Colorado

Dircctor of Tntake, Adult Financial/Medical Services

Tstablished and wanaged intake unit, incloding hiring personnel and writing all policies, procedures
and quality assurance meuasures, for processing applications for public assistance for adults without
children. The unit processed more than 1,000 applications per month.

Student Legal Sexrvices, Inc., Syracuse, Now York
Law Clerk

State of Utaly, Department of Social Services, Office of Family Support, Logan, Utah
Intake Worker

State of Gtah, Department of Social Services, Utah State Training School, American Fork, Uiah
Social Service Worker Intern

State ot Utah, Department of Social Services, Utal State T'raining School, American Fork, Uiah
Devclopmental Specialist

Made several presentations concerning the Child Protective Act to foster patent groups, Cowt Appointed Special
Advocates, and athers. Conducted trainings on privacy and HIPAA issues with DIIW agencies. While practicing
law, held trainings on estate planning and other issues with investor and community groups.
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I

" DEPARTMENT OF HEALTH & WELFARE

FY19 Proposed Decfsion Units {for SFY 2018 really}

SUPPLEMENTALS

Dept.
PriorityfDU #

Division

_._ Program

_?De-scripti'

DRAFT - FOR DISCUSSION PURPOSES OMLY

L Gne |

Time

FTP_

Date ! Time:

Genperal

Funding

BAGMT S48 PM

Total

2

Bohaviaral | Childran's Moental

Haaith

~ lHealth

Youth Empowerment Services [YES)

ki

dE2300 |5

544 600

Brhaviaral
Health

Sontracted t_e__le-h'svchiatrist, contfract nurse practitioner,

proposed nurse comp plan.:

Ceniracted Tele-psychiatrist — §50,000
Cunirazted Murse Practibicaer - $23,000

Proposed Nurse compensation increase plan - 361,800

angoing (All pasitons a-e full-time and fully berafilted), The :

supplemental panion of the request is for $16.600 with an
annuzlization of 545,200 far fazal yeer 2019

Both

116,600 F

116 GOG

(5]

Gekavioral
Hzalth

Community
Hespitalization

Community Hospitalization Shortfall

TED

TED

[

Behavioral
Hzalth

SHE

SHS fund adjustment

TED

TED

EHAVIORAL HEALTH SUBTOTAL

FACS

Child Welfare Social Workers and Supervisors:

Furding to support freat lire delivery of scrvices to Chiid
Wefare clients and relatad families ard io medify procasses
1z imorove Child Walfare Syster.

438800 S

761,200

254,100 %

o
=
in
T
[
=1

FACS SUBTOTAL

|
iFTF' autnerily fram 13 vacant positiors (10 8/R + 2 TACS)

254,100 §

508,200

Financial
Operaticns

Trustee and Bencfits Held Payments from SFY 2017
[urirg the ard of SFY 2017, Madicaid did not have encugh
genaral fund agprapriation cus tz nol celiccling enough diug
rebate rezeists lo cover a porticn of the final thrstes 2nd
bensfit paymants on Jure 265th.

3

10,616,400 | §

54.085,300

Medicaid

Firancial
Operatons

Trustee and Benefits Shortfail:
Additional TAB approadation resuest to mest the Medicaid
coverage need based on Medizaid's forecast.

TED

B

#edicaid

Financial
Oparations

Roeceipt authority for general receipts decrease:
2eceipts need (o accominndats a decrease ineceipt
‘autharity due to a decrease in hospital cost settlaments.

TED -

TED

Wedicaiz

BLDS

KW Lawsuit Compliance with Court Qrder:

Fhis requast covors the cast of deve'oping a new supports
‘pudger mathodotogy as cout ordared in the KA lzwauit
sattement agreamant. The Department has partnered with
Human Service: Rosaarch Institute (HERY to develop, test,
and assist i implemeantation of ths new methedalogy.

Madizaid

BODS

KW Lawsuit Compliance - Legal Fees:

This reques! covars the cost to imelement court-arderad
traiming to support agzquate due precess for adull Medicaid
paricipans with Govelepmental disabilitics who contest the
gopartmant's decision at hearing.

44,002 ¢

Fedicaid

Finmnzial
Orpesrations

1

" Personal Assistance Services Rate Changes;

:The Depariment condJcted a cost survey of Personal
Assistance Agancy and As3'sted Living Faclity previders in
2017 to esiatlish reimbursement rates and address
participant access 1o senvices i gccordance with
administrative ule section IDAPA 16.03.10,027, Providers
have stated that they are exparisnzing high turn ovarin
‘menvice delivary staff

TBD

TBL}

cposes Lhe Tl K

IR S I

niouxlsx

Panzio’ 2




B = F 1 | [ K] ] F
2] - ~ — T DEPARTMENT OF HEALTI & WELFARE T ]
3 F¥19 Proposcd Decision Units {for SEY 2018 really}
4 [ SUPPLEMENTALS
5 DRAFT - FOR DISCUSSION PURPOSES ONLY
B | ! | Crate f Time: 86T 557 P4
T Dept _ R _7___ ) | -— P e __ dne R . Fundinq
3 Priority/DU # Bivision Program iPescription _ Time FTP General Total
:Supporled Living Seryices Rate Changes:
The Departrment conduzted a coat survey in ordar 1o
‘establish reimbureement fates in accordance with
. Finaneizl cadministrative wle section IDARA 16.02 15.027. Tha
Aezic - : . j . TED TREY
4 : Mcgicaid Oparations Department has worked extersively wilh providers and fhe n ¢
i ‘Centors for Medicare and Mad'caid {CrS) 1o finzlize a
TeEimbursemoent methedalagy that accurately roeflects the cost
‘to provige these services,
22 e _ - i
Chifdren's Developmental Disability Agency Rate
1
! Changes:
! Einancial 2017 rogt edrvey, These prosdders seivice array include the
4 Medicaid 0 nfati‘oh;nv fallewing: individual 2rd graep habilitative support and M TBD T80
pe - imenention senvices. indiddual ane geoup family 23uzation
sorvices, indiv.disl and group respite sorvices, therapeatic
conslitation services, and crisis inlervention services.
25
1Clinical Quality Measurcment System Developmment: :
2nd year of 8 project ending 97252020, This funding will
assist Patient Cenfered Medical Homes (PCMH} to submit
. ; clinical cuzlivy measures to Idake's Heaith [aforenalion o e
& Modica: fedical Care | ’ e 17,500 2,975,000
' id hiedical Car Exchange (HIZ) and fuithers ldzhe Medicaid's strategic ! ¥ S ¥ '
oojectives to fransform the state's primary care landscape to
a Patien: Centarcd Medgizal Heme (PORMH) model and move
o4 towards valun-2asad rempursemant.
i i
Clinical Quality Measurement Web-Based Viewnor: i
Tniz funding wil: assist Patent Centered Medical Homes
g tadicad Medical Care  |[{PCMH]) o e able 1o review patient lzval guality massures A 5 36.600 | & 3g5.000
for care deliveny through Truven's Providoer Pedormance )
Aszassmon! web tased viswear
26 MEDICAID SUBTOTAL - £ 11,026,200 § 56,937,400
|
. Funding to continue Expanded Access Program for, . ;
i . . Epidiclex: : ! n
7 by -3l Adinia : . ! ¥ ; . 26,800 28,800
‘ PuBlic {zalth " These funds vl be used to maintaia 36 Jdaho childrzn with i b HB00 % i
27 intraciivle epilepsy in the Expanded Accezs Frogram ’ |
28 PUBLIC HEALTH SURTOTAL L ] 26,800 § 26,800
22 ‘ |
Ex TOTAL _ 7§ 11,745,000 [ § 58,234,000
31
4 . I I ) _ _
R | )

F¥19 Procesed D2ty 2 sl 82706217 - Handoul xlox




[ G E ] F [ | J )] . T =
I R [ v _ e — R P I
2 R __ DEPARTMENT OF HEALTH & WELFARE . _ . o
3 . Fy1% Proposed Deciston Units
4.1 MAINTENANCE
[— e R
| i L DRAFT - FOR DISGUSSION PURPOSES ONLY _
6, ! T ' Date / Time: BITBMT 557 P
et | N . One | . Funding_____ |
B PrirityDU # | Division _ Program ‘Description _ Time FTP , _  General ] Total |
10,75 Eehavioral SHS  FMAP rate change I - ‘ TGD | TBD
1.2 ' . |__Heath - = . i e ]
0] . BEMAVIORAL HEALTH SUBTOTAL L ) - 3 R -
1] e07s FACS  CWS__ FMAP rate change N - ‘ LTBD | TED |
12] 10,75 FACS SVATC  FMAP rate change, _ N - _TBD | TED |
n L
13 1.;.’;; FACS Child Welfare Social Workers and Supervisors: Annuaiizatien ¥ 235800 | 3 71,600
iz] FACS SUBTOTAL oo ' - 3 ‘235,800 § 471,600 |
15 10,75 Mediagd FMAF rale change ™ - Tan TBL
L= o - : e T -
16 10,76 Medicand Operaliors Raoceipt r_nductlon ] N T TED ] TDE
10.5% Mogisaid | MR g ported Living Services Rate CI Annuatizati N . TBD -8R
P WIS D[:-z-:ral'ans uppcrrie IVINg SelvICES ate Changes - Annuanzaton =N
17 } ; .
o Cingro H
10.5% Wadica'd l'lr_m'."lal_ " Personal Assistance Services Rate Changes - Annualization M i TEL TED
TED Oparations
‘8 i ) i
0% Medicaid 7192 Gpildren's Devetopmental Disability Agency Rate Changes - Annuafization | M - 3P TED
~ED Vizdica Operations en's Developmental Disability Agency Rate Changes - Annuaizati : : 1
1= . . ;
|
‘ .0.71 through i Financial . ) . - [ : _
., . ‘0 Mesinaid i Oreralions racdicaid cost based pricing, mandatary pricing, caseload, and utilization N - TR TBD
7 ) WEDICAID SUBTOTAL -8 -5 o]
1077 Welfarc AARD Cash |AABD Cash caseload annual growth M s £33,300 | & 236,300
33 WELFARE SUBTOTAL - S 636,300 % 36,300
24 |
5 TOTAL - ] 72,100 % 1,107,900
Ak - - JR—




R t [ F ] [ | . [ <] I F
I L l . i Lo _
| 2] e - N DEPARTHMENT OF HEALTH & WELFARE _ -
3 | EY18 Proposed Decision Units
4 LINE ITEMS
4 DRAFT - FOR DISCUSSION PURPOSES ONLY )
6 Date [ Time: BIRMT BRT P
Tl Dept | : e _ . | One _ Funding
[} Priority/DL # Dhivisian Program Description Time FTF General | Total
. FoL . o tme RIR . !
Crisis Center reguest for Regions 2,3, and 6 :
Behaviorl The: Division of Behavioral Health is reguesing the funding
2 1|°-”1Ithc Al necessary to contrest for the aporalion and startas of three Aath - ¥ 5,160,000 F £,160.000
o Eehavieral heally communily erisis cenlars in addiiion to four
G cznlers already funded. .
=havioral ; \
10 Be L;—-J:tohra CMH YES Project - Transfor GF to Medicaid; M - s (1,181,600) § ¢1,181,600)
i L
22 Behavioral SHN Change Physicians to non-classified: N -l 30,833 8 36,900
14 Health i i :
. Behavicral alle | L " ! U -
22 . S5 1Change Physicians to non-classified: N - k3 R 23200
12 H=alth | i :
uthority: :
mad at prevadion and reaimsant ¢f the growing
41 SUD opiniz add-cticn in Idaho and scrass the Maton, The g::_ant is M s 5 1,855,000
Hazlth The nor- :
compatitive federal grant is part of the Cures Act 2rg bas already '
boan awaided to ldako, .
|12 ] - ——— - : — - ;
Automated Medication Storage Systems: :
1 Siate Hospita® Morth (SHMY i reguesing funds to purchzse two
2ahavioral automated madication storage systems. Thess Lrits would be .
o ! ; . ! ; ; 40,801 43,800
4 Haulth SHH |ozates on each pationt unit and Erovide norsing with sn accurate Y 5 0,860 : v -
abcn slomyge and dizspansing systom for narcatics 2nd ward |
stozk items. ’
FTP and funding for Health Information Manager:
aabavio-a! Tre individual will hold certif.cation as a Regisicred Fealih )
41 aalth SHN Infermation Technician (RHIT) or Registered Health Information Koo 1.00 | § TLEN | S A
o Admimistrato: (RHIA), and will provide oversiaht af the Healtn '
18 tnformation Mansgement funciions within State Hospital Narth.
Rehayiora: SHM Infection Prevention Officer: ) I
42 \-Hﬁ'il'hl ' SHK FTE and funding for Registersd Mursz, SR {or the ‘nfection H 1.00 & TiA00 |3 77.400
15 . i Brevention Oficar : '
Behavioral §H3 Staffing Reguest i | |
T3D Henlth SHS #i P and funding for Health 1afermation Specialist and Admin M 200 % 101,400 1 F 101,408
17 - Asgistant positon
THD BL;',‘;‘;';;;“' SHS 8HS Reclassify LPN's to RN's N 5 gzoo0 § 92,000
18 Vet
16D E“ﬁ"‘::l’fi:m' sHS SHS Advanced_Physical Skills Training ¥ H 30,000 5 30,000
15
TGD Behavioral | SHS SHS Hydraulic Kit ¥ $ 2000 | & 5,000
o Health I
-~ ' Behavioral _ Community Mental Health: \ i " -
23] oo . Health CH Aqdd intent 1anguage to bz shilz o transtfer in excess of 10% I\ | i N N
22 _ BEHAVIORAL HEALTH SUBTOTAL o 4.00 & 4,453,900 § 5,409,800
| !
Redevelop Child Welfare information System (Phase 3): ;
f -, = third caf A five yedr proiect ; ize the Div.sion® . i
p Eans Automated Tho third yeacof a five yea- project to rrwdermz?' the Dl.\ icn's y . 3 3505,000 3 7 800.000
Sysbams Chikd Welfare Information Syslem and improve its mosile
tachnology casacity. |
235
- Eariy & Perivdic Screening, Diagnostic and Trcatmﬂ
{EPSDT} State Flan Amendment (SPA).
The establishmant of this definen Medicaid benefil will allow tne i
a3 FACS oD program t\? use increased resources '.D-C|Imll"|&1.tC' oflnel program's N _ 5 321,000 § 1120 800
wailing lisi, decreass contracter lumover, pravide neaded
sznvices to infants and toddlars. and uliimately most fedsral
reguirzmsnts. . !
Gh FACS SUBTOTAL - § 4,221,100 % B892, a0

Fy 9 Froposed CLs 37 Maching B-105-7 ¢ - bBandsotxlsy

[SRERHIR

SETENTT B
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T bept. |
Priority/DU #_

“DEPARTMENT OF HEALTH & WELFARE

Fy19 Proposed Decision Units

LINE ITEMS

Division

Prdg-;ram

Description Timg

One 1

DRAFT - FOR DISCUSSION PLRPOSES ORLY

Date f Time:

Funding

BMGAT RS T

FTR General |

Healthoare
Molicy
|nitiatives

Statewide Healthcare Innovation Plan (SHIP]
This reguast is for an additioral $5.000 002 ir f
authority far the period i
imgtementation of the Statew
{5HIZ) for SFY2019,

441

5,500 000

5,000,000 |

28

Licznsing &
Carlficatian

" "HEALTHCARE POLICY INITIATIVES SUBTOTAL

RALE

2 Additional Health Facility Surveyors,

Cuirenily, ihers aro 276 licensad fzzililies with 359 {edal buildings
and 5,512 lcensed heds, Ths RALF program cvarsces thnse H
5,447 licansad beds with 9 parmransnt Fealtn Facility Survzyors.
This translates to 1,107 licensed bads prr sUnveyor.

00| % 91402 | §

G0

29 -

LICENSING & CERTIFICATION SUBTOTAL

51,400

o

" 278,900 |

273 800

Wi dicaid

Miedinail

Idaho Health Garg Plan {(TBD): B

Wedica's

Administration

Medicaid Management Information System (RARIS)
Independent Verification and Validation (IV&V]:

This racuast covers ths costto cay for the Centers for Medicare
and Madizaid {CH3) required Independeat Verifizztion and i
Walidation {IV&Y) vendarn, The V&Y will orovide an indepandeant
2rd unbiasad perspective on the progress of MRS syatem
devalopmant 3ad (e ivleqrity and functional ly of ihe system.

'YES Project - Transfer GF from CMH: N

- 3 200000

+1

2,062,000

1,181,800 %

1,18 600

W
L

hodicaid ‘

‘ tedicaid

Medica Carc

Clinical Quality Measurement System Deveippment:
For conrecting Mediczid Patent Contered Medicsl Homs i
[PGRHY providers to [daha's Health Informaticn Eschange (HIE).

232,000 05

2,300.000

0
=

tiedizaid

Medical Cae

Clinical Quality Measurement Web-Based Viewer:
Maintenance; .
Far the implamantation of agvanced analtics and dizplay M
capahilties hrough a web based Kedicaid Management
Imfcrmation System (MMIE) sorial.

253,000

hed:caid

Adimunistration

'Medicaid Personnel and Operating Request:

Ths first eesition is needesd to manage tha wark to transifien our
Medicaid Managemsant tnformation Systemn (MAEE) 10 a modular
systams approach as requized by faderal regulatons.

The sezond position will support a higher standard of finarsial
farccasting and modeling for tha Medicaid buagat b ensure
ancurale budget projections

Tha third and foh pasitions are needed to suppert program
analysis raporting and centract monitering astivitizs far Regional
‘Care Crrganizaiicns (RCO) to julther Medicaid's strategic
ooicctivas to transform fhe state's grimary care landscape
{ewwards va'us-based paymenl refarm. We are alsc requesting
anetirme matketing funds ior RCO commumzaiion 1
oparationalize Medicaid's slralenic objectives to transferm the
stain's primary care ladscaps towards value-based payrent
refarm. We ax wditures related to implementation of
valuz-based paymant strategics ta he fully ofzct by decreaszsin
fristes and Benett speading,

Aoth

The fifth znd sisth posisicns are limted seivica positions And are
neaded ta support the Youth Empawerment Scrvizes (YES)
program threagh 20200 Implementation of the LS program is 2
mult-divisionzl inciuding automated system changes 25 well As
centracting effons.

G.O0 | %

512,400

Fane finil)

lrem

BT o
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PriorityDU#

" DEPARTMENT OF HEALTH & WELFARE
F¥19 Proposed Decision Units

L. 1

LINEITEMS

Dept,

Divisien

Program

DRAFT - FOR DISCUSSION PURPOSES ONLY,

Medicaid

One

" Date/ Time:

AT BIEF P
Funding

Tima

|Description o B
Early & Periodic Screeh_iﬁa."Diaqncstic and Treatment
[{ERSDT) State Plan Amendment {SPAL

i The establishmant of this defired Medicaid tanafit will allew the
program to uze increased resources Lo eliminate of the program's
Ywetiting lisi, decreass contractor turnaver, provide needed
‘senvess toinfants and loddlers, and ultinstely meet federal
dreguirgments,

FIP _L__Q-:ns_ral I

Tatal

(371,100 § {1.125,700)

40 Kedicaid

38

43 Medicaid

59

44 Hedicaid

Finanszizl
COperations

{Yechnical Recards Spresialists for the Office of Financial,
i ery:

Curentiy we pay [or lemponany workers t perlorm techinical
racords specialist dutizs in ous federally mandated estale
TeCTy Ioaram. We want to move ths
operating to parsonnol besause we have
tompoiary sevice for multiple years. The work is nel considerad
terparary anymorz and the -al funz cost s aboul the sams

Madical
Caredl 158

Medicaid External Quality Review (EQR],

Ta covar the cost to pay for required Fdernal Quality Review
{EQIRSY for our managed care contracis. Medicaid is fadaraly
‘reawred to conduct this review for our 1dahe Behawviora! Haalth
Sian, Deniat Plan, and tMaedizare-Modicaid Coeordinate2 Planis).

LTss

40

BTOTAL

I

‘Ald to the Aged, Blind, and Disabled Program (AABD) Rule
Change;

: ial PHA was set at $40 per manth over 20 years ago,
"iith the cost of goods and services ooing up 2ach yaar over the
last 20 years, it is hme to inzraase this aropnt o $55, 20 the
iparti-:ipant can purchase peraona’ items cach month.

On average, 3,740 padticipanis have skillsd nursing facility
coverage ezch month. If this request is approved, particizants will
retsin moreg of eir monies to use for personal items and
sarvices, whizh will reduce their share of cost amounts — resulling
in a depaitiment respansibility of an estimaled 3456,5033 par year
far Medicaid claims.

18,200 | § 36.400

480,000

8.00° §

‘WEDICAID 5U
l

Public Health

Publiz Hzsalth

Faod Prodection
Program

Food Frotection Program FTE:

Heaith Program Specialist {cl2ss M) 10 ensure stalfing capacity
within the INeod Protection Program and increaso standargization
in resail foed inspestion practices in Sublic Haalth Dhatricts.
|nereases bemp sosition from Q6S FIP o 1.0 FTF.

Cngoing 1.00° %

BYWR S

‘Electronic Death Registration Systern (EDRS) Modernization:
Toe comoutar language Maho's EOS s written in is no longe: the
industry slandand. At thes time, the anguags can ke ugdated az a
less expensive option cormpared i replacing the system and will
extend the application’s lifespan I the application fanguage is
not updated the system will cease 1o woark with commerciatiy
availanle web browasrs, effectively climinating the usefulness of
the eystem.

7,080,300 §

6,223,300

25,300 | & 26,300

¥H.003 ;5 75,000

23 Puklic FHesaltn

|mimunization
Fregram

fungs will be used to cover the potential gap in vaccine funding
created By TRICARE s continued refusal to padicipate in the
idsha Yasoine Assesament Fund.

613,000

A4

Putiic Healliy

RRHPC

‘Rurai Health Research Anajyst:

A 3% FTP increase for a Research Analyst resgonsible for data
collaction ard analysis to detzrming Health Frofessiona’ Shortage
‘Areas (EPSAL The fedoral requirsirants for siates to collect and
analyze dala ie determine HPSAs has signifizanily incrzased.

=
<3
©
L)

18 600

Pl Beopared DUs Hii Bzt

ST
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Fy15 Proposed Decision Units

' "DEFARTMENT OF HEALTH & WELFARE

LINE JTEMS

" Dept.
Priority/DU #

Division

DRAET - FOR DISCUSSION PURPOSES ONLY

One

Program | Description

Time

T Date fTime:

General

Funding

aM8M 75

07 M

Tofal

25 Piblic Health

e-WIC Program Spcr‘rahst FTP:

FTP for Heallh Program Spacialist classification; heip implerient,
coordinzle, and svaluate e-WhC. The program is fodzraily . N
raatired in iransiiion from paper senefits 'o cicclranic benefits
(=WIC) by 2020,

WL

i

7400

) Public Hzalih

Clinical Services Health Education Specu alist:
ETE for Eerlth Sdacalon Specialist ola ,sn"uﬂa.on halp bursa M
with eaucstion ardg outreach aclivities

BCCAPS

1.00

68600

32 . Public Health

Youth Suicide Prevention;
The Buizide Prawvanlion Frogram o
hascd prog:an, CJHCIDIng wellrzzs and 5
program — Sources of Strergth {Seurcest —in middle, funior, and
sonicr high schoots in ldabe. The acdifional 522,802 requester] '
wiculd alioer 2xpzrsion of this prograsn inic 25 new [daho prbilic
schools por year and giicw for 3 b evidence-based program
caled the Good Behavior Gams (G253} 1o be implemerted in
idaho public & ementary schecls that fezd into the Sourcas
aohnols

Joranty provides the evidsnos-
zide provention

Suicide
iFrevantion
Erogram

41

L23800 | ¥

Futlic Heslth *

0
i

ldaho Hospital Association Cancer Data Registry of (daheo,
{CORI:

Tra ORI i 1ne anly source fur pepuiation-nased cancaer
statistics a1d cancar survival statistics among ldaheans. The
Hireau of Community and Enviranmental Haaith has been N
coblbying togsther funding over the last several years to koop
CDRI at level fanding. Howewar with the uicartainy of federal
funds ard the continuzd ne=d for populatian-based cancer
statistics. onaning gencial furds are needed to seoure and
compleie tho wok.

BCEH

3

108,000

Kyl Publiz Health

. |

Increase receml authority for Time Sen5|tnrs. Emergency
TSE):

The sgending autherity for TSE Recoipts is currently 5127000, It
‘is anticipated that the program receipts will axcead the currznt
|sperding authority, This request is to increase rece’pt spanding
acthorily 1o $200,000; ko atow the program to operate on
program receipts.

EMER M

200,030

TEIX Putdic Hzalth

Critical Gongenital Heart Risease! o caver aprrating coats to
add Crtizal Congenital Heart Cefect (CCHD) scrasning to the N
nawborm aaresning rules.

BOZARS

3

20,000 | &

20000

Put:lic Health

!
1))
)

Vital Statistics Receipt Authority Trapsfer:

Tha bureau of Vital Razords & Health Statistics is requisting an
angoing fransfor of $120.000 in receipt aulhority ram Trustee & H
IBanafits {T&B) tc suppor parsonnei cxpenditures. The existing
Trustes & Benefits authonty is wilhin the Fhysical Health Services
approgriation.

BWRIS

Putlic Heaith

Advance Directive Programming: Support for Honoring
Adnvristration |Choices ldaho {HCI Program, Y
"Cpcus on expanding the servizz arca statewide.

554,600

T593-1 { Public Health

Advance Directives Registry FTE; administration of registry;
Trrea staff to support the 1egisry contracts. use, hospital M
|ceordinaton, ofo.

Adrninistration

3.0%

3

235800 5

Fo{d Propases DLIs Bd Maalieg A- 1847 -
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21 . 'DEPARTMENT OF HEALTH & WEI:FARL ______ o B _
3 FY15 Proposed Decision Units
4 LINE ITEMS
o DRAFT - FOR DISCUSSION PURPOSES OMLY
& i Bate { Time: BTG F 55T
7 - e - ] ) | One Funding o
2 Division Progrim Description N - | Time | _ General Total

Advance Directive Marketing Campaign: .
A "ﬂa'riatlng campaion needs to focus on driving providers of care
. P 1. physicians of all disci .
wlic Hezlth  Adrinistration 1 PT . M 5 200,000 052,300
| Pusl =l : afz ) to he\m tne con atcns with thelr patientz/clients azout LoD % S
carngleting advance d rectvas and POST farms :
54 — B e e e
Advance Directives Registog
Costinclides annual lizense, conversian of exizting registny
Fublin. Health - Administration  records 1o new system {assuming 32,000 recoids). one-times Y 5 175,500 % 179,500
: perpatual license.
PUBLIC HEALTH SUBTOTAL - _ § 2533800 § 2,500,800
IT Security applicalions; |
Seppart | I . S N 5 784,000 S 1400000
Services i Increased cost of maintenance 2nd service sursements over the
_ | last A yasrs - Cison Secarily
27 : . _. -
S ol ~ CO Mai : ' .
Supp rt § ainframe Costs N BT B
Services
:)8 — -  —— —_— _—
iminal History Unit {CHUY Staffing and Eguipment:
Supnoi Crminal Histo | T Burzau of Audit and Investigations Criminal History dntt
Al ‘-‘serlz-lijces " Lrlrit e HCHLY is requasting twa full-tme cositicas, oparating costs ang Buth H TOGD | § 133,500
- ’ freceipt aldcrity of $134 620 in arder to sstizfactarily meet the
o inzreased demand for its sorvices,
Medicaid Program Integrity Unit (MPiU) Staffing:
This requested positan s ta fulfill teo administrative Junctkons. a),
. e zdicaid proparing legal documents for recovering uncolizctable dewls ;
Stlpport - B h - ,
Samsices Frogram through asset ing legai records for Hat 5 - F =INNY
- legrily Wnit  |sxclesicns and terminations ndividual will propase coun
documents necded to ehtain courd judaments on autsianding
- provider debts,
Medicaid Program Inteqrity Unit {MPILF Fragd Analysis
Staffing:
Support Thore is an incensed 01 seen in patnering units, such as
S"r\:m,s Fraud Analys's |Medicaid Program Integrity Uil (MPILY, wier Gata analysia is Goth 3 - ¥ 66700
o used during an inveatizgation. Such anslytics provide auditors )
with targeted, high wvalue fzads upan which fo focos their
@1 investigaticn, ) ~ i
. . Potentizl move - CdA:
Suzport (yperational e . . ’ . : ~
a b - ) E ra.uor' Mowve relaied costs for new Coa Facility - cubicle walls. moving hd B 182,000 5 349,100
Sorvices Sovices . -
cxpenses, misc,, etc.
i —
!
[TSD Staffing: :
Tne resources requestad will provde critcal seppart to zll agency
Slsead persunines who otilize the systems roguiied by the varicus
:I_‘[ii___r_ IT pregrams i his regad. Mamaining adecuate staffing sllows os Bath S 153.300 1 5 3R3 300
TEEE to provids the much-necded eahancemants o improvemens 1o !
theza informaton systems
Software Licenses: i
2,600 loonses for Micresalt Ealerprise Meolity Suite + Security.
Thiz saltware enables Ol W o contral content of mahbile dewces
(smatphones, tablets and laptogss) indizating whether a
documant can ba orinted. shared or saved to an eademnal device,
5 nwhen e device is HI [THY BHOME. ! P
SE&(I:I[F:[IJD: T ayvan when e devics is not on the DHY network Both 5 135800 | 8 241,000
2,600 licenses for lvanti Perfermzance Manager softwarc. This
produst will ersblo 1T feams to centrally cortrel resourzes for all
apglization anc deskicp delivery methods while redusing
hardware costs and increasing pefarmanze
&4
o Gl Keslirg B 1837 Hendzels gx IFanaiic @ i
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I _ L r _ i . ]
2 I . DEPARTMEMNT OF HEALTH & WELFARE o o __
2 FY¥19 Proposcd Decision Units
s LINE ITEMS
i : DRAFT - FOR DISCUSSION PURPOSES ONLY
oo : Date [ Time: BHGMTY 55T P
71 Dept ":_:__ . B {— S — N | One — ] ., Funding
8 | _PriorityDU# . Division | Program  |Description ~ Time ' FTP _ General _Total
|
i[@ua__r_qf;;_c_d Class Salary Incfeases:
Toincrease tha compensation rale for three Informaticn
Tachnology (T) classifications by 12% o id-rarge or pulicy,
THL fuppnr‘t. IT En ffc?rt o m|n|r11i;¢ th= n act lo our agenc.'?f_e'-.nd divizion In . M . 5 104500 | % 261,203
Services oblaining and retainirg sxilled 11 perscansl, The Departmeant has
expariznoad sighificant dificultizs in recruitiag, hiring znd
ratairing gualfisd indivisuals cue ta increased competition with
the private scete: and the curent state compensaticn schedule.
o : : : : S i
SUPPCRT SERVICES SUBTQTAL T A 1,363,800 § 2,898,500
|
Child Support Automated System Madernization {year 3 of 3 !
year project):
5 Wisligre Chig Suppar 'Yca.r..a mf.the _E,hlid bu_o_:_?rt mo-lziernl.?at:orl'. elort il 08 v _ 5 2720000 | % 2,000,000
-addilionai revigons o C3 funclionality vsing automation i
‘dovalop tand Basmess re-pnginesning that has been the key
- Ao the Uevizion of Wellars's 2arvice colivery Succoss. : i
ey
. Employment and Training (E&TH
53 ShAP USDAFMS 550 funding for Smpleyment & Training {fedeoral h - ® - 3 2,000,000
55 i ) autherity onky - makzh o par{nc-rsf}" o
Aid to the Aged, Blind, and Disabled Program (AABD Rule ‘
Change: ! :
This reausst s for $35,500 [reunded) in state general funds i
tincresse te Aid to the dged, 3ind, and Dissbled Fregram
dd Welfars ALGD (AABLY cash bancfil razaved by a disabled individual residing in ] - ¥ 35,800 S A% A0
a nursing heme fo help covar personal nesds from §10 a month
to £25 a men'h, a $15 per morth increzse. There is no matching . :
fedaral funds for this request as the 4430 Cash program is 100%
slate funded.
L].' — —. -
Ongaing transfer of Personnel dollars to Operating to !
THL-2 ywelfare Caild Suppor suppart ongoing maintenance of new Child Support system: B : - B 202100 5 615,000
FTE aulherity (15,05) to FACS, funds stay in SR
7
Dngoing transfer of Personnel dollars to Operating to ! i
TEI-2 Weliare  Child Support |support onaeing maintenance of new Child Support system: H i - 3 (708,100 § (515.000)
| FTP authority {10.05) to FACS, funds stay in 33 ‘
'r'1 - . ——-
72 . WELFARE SUBTOTAL i - % 2,755,600 % ~10,035,800 |
= ! i . .
74 | TOTAL . _ 2933 § 17,502,100 _§ 42,673,100 |
= o _ | [ ] - __ —— I — — - _._ — |
98 |
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Strategic Plan SFY 2018 - 2022
Overview (Last revision 5/11/17)

Governor’s Prioritics

e Crapowering ldahoans

s Promoling Responsible Government

s Cnhancing Economic Opparlunity

fDAHD

PEFPARTKENT OF

HEAITH « WELEARE

SUPPORT
SYSTEM
STRATEGIC
INTIATIVES

DHW Vision:
Brovide leadership for development and implementation of o sustainehle,
integrated heclth ond human services systemt

DHW Mission:

Promote and protect the health and safety of Idahoons

DHW Values:

inteqgrity, high quality customer service, and compassion are the foundation
for alf Department activities, A focus on these values will lead to success

DHW Strategic Goals:
Goal #1: imiprove the health staius of ldahoans

Goal #2: Increuse the safety aond self-sufficiency of individuals

aendd familics
Goal #3: Cnhanen the defivery of health and human services

verlue

implement Youth

DELIVERY SYSTEM
STRATEGIC INITIATIVES

of Care

—
!

Objective #1

Tmnsfo-r“'m ,'dah_{_;’rs" .hem"th care
defivery system to improve
tdaho’s health and incredase

Transform fdobo’s Healthcare
Deljvery and Reimbuirsernent

Address Gap Population _
Health Care and ficcess Nee ts '

Empaowerment Services System

Ohjective #2

Protect children and vulnerable
adults

Ensure Long-tenm Residential Care
for Individuals with Chronic Mentel
iiness -
'f"mnsfo}'m Chitd Welfare Systems
to Improve Outcomes for Children

Develop o Therdpeutic
Stahilization and Transition Center
i for Clients with Developmental

| tisabilities —_—

Promaote stable and healfthy
individuals, faomilies and
poptilations through medical
coverage, program geeess,
support services and policy

Objective #3

implement Cotnprehensive
Suicide Prevention Strategies

Develop System for
Comprehensive Oversight of

b Delivery of Services to
individuals with Developmental
Disabilities

frtegrate Information Systems ond Fnhanece System Security

“Live Better Idaho” tnitiative

B3e A Cutulyst for implementation of o New Statewide Accounting System |
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Strategic Initiatives — SFY 2018 through 2022

Description and Leads

Strategic Initiative:
Transform Idaho's clinical delivery system by implementing the Statewide Health Care

Innovation Plan and implement value-based payment systems within Medicaid.
Lead: Cynthia York
Inftiative Description:

Two broad initiatives are included within this initiative. First, the ldaho Statewide
Healthcare Innovation Plan (SHIP) is designed to improve access to care for all

ldahoans, make them healthier, and lower overall heaithcare costs. The process to
develop the plan involved hundreds of Idahoans from across the state, including  Ssggorivate
and public payers, legislators, health system leaders, primary care providers, NUI—=.s=<3es,

healthcare associations, tribal health clinics, and community members. SHIiP's g——>alis to
transform ldaho’s healthcare system from a fee-for-service, volume-based syster———=a1 toa
value-based system of care that rewards improved health outcomes. Critical to

improving outcomes rather than just temporarily reducing costs will be the expan====sion of
adoption of the Patient Centered Medical Home model among primary-care provi ers
while Implementing the support structures and reimbursement changes necessar— Y for

their success.

Second is the transition of Medicaid reimbursements into value-based payment

systems. Value-based payments are designed to change how healthcare is orgay——ized
and delivered by changing how healthcare services are reimbursed. This multi-y ess=—=—=ar
activity will partner with accountable-care entities to transition networks of providee——=rs into
delivery systems that focuses on whole-person care while responsibly managing

resources. This activity will build upon the state’s PCMH efforts through the incluse=—==sion of
specialists, hospitals and other providers within these accountable networks.

Performance Measures:
« By August 2018, enhance the Medicaid Patient Centered Medical Home p ==~ ogram

to include a shared-savings component in support of primary-care

transformation.
« By December 31, 2018, design episode-of care payment hundles for Med| ew———aid in
support of specialty physician transformation. Implement at least one cate———3 0Ty of

bundles, such as maternity or orthopedics

DHVW Strategic Initiatives-Description and Leads 1
SFY 2018 - 2027
July 24, 2017



« By Januarynary practices 1 n idaho to certified Patient
centered M

e By Januaryls to the Idaho Health Data Exchange
(IHDE)

o By Januaml PCMHs inrural communities

» By Januaryted PCMHs ha ve access to statewide dat:
anafytics

By Januarypnal Collaborati ves to provide quality
improvemelghborhood integration services

» By Januaryh providers, he alth systems and industry
experts in ebased payment systems for use by ldaho
Medicaid. (esign by Septernber 2017.

«  Work outsiiwith provider sy/stems and commercial
payers, explue-based prog rams and creating a critical
mass necel who are transforming their business mode

« By Januanary practices in [daho to certified Patient-
centered

» By Decemlt least one Regional Care Organization
(RCO) in sansformation,

Strategic [nitiativ
Address Gap Popccess Needs

Lead: Lisa Hetti

Initiative Descripti

With this initiativelutions to provides health care coverage for
the “gap” populatn Workgroup established by Gov. Otter
recommended thégibility requirem ents for the 78,000
Idahoans who maf the federal powverty level because they
don't make enouglp pay for insura nce on the state-hased
axchange, and thy for health insu rance outright. There is no
consensus amont that expanding Medicaid is the best
solution. The Dej work with palicys makers to explore options
and develop soluige for this popul &tion.

Cerformance Met
» Reductionh care costs
e  Number ofing sources of care

IHW Strategic Initia .
SEY 2318 - 2022
luly 24, 2017



Strategic Initiative:
Implement Youth Empowerment Services (YES) System of Care

Leacd: Ross Edmunds

Initiative Description:

With this initiative, the Department wiil develop and implement a children’s mental
health system of care (SoC) that is community-based, easily accessed and family-
driven and operates with other features consistent with the System of Care Values and

Principles.

Performance Measures:

o By 12/31/2018, implement the Child and Adolescent Needs and Strengths
(CANS) Comprehensive Assessment! to establish a threshold of current class
member functional impairment and levels of care

+ By 9/30/2019, complete an evaluation of CANS to determine changes in
functional impairment as a result of the treatment and support delivered under
the Youth Empowerment Services (YES) system of care '

e By 1/31/2020, develop a Quality Management, Improvement, and Accountability
Plan and full system performance measures

e By 12/31/2020, complete all Jeff D. implementation plan action items

Strategic Initiative:
Develop a Therapeutic Stabilization and Transition Center for Clients with

Developmental Disabilities
Lead: Miren Unsworth

Initiative Doscription:
The courts continue to assign DHW with the care of individuals who are severely
developmentally disabled and who are a threat to themselves and/or others. The
Department is in the process of securing the proper facilities and developing the
services to adequately care for and freat this population as well as developing rules to
establish a new facility type and the state licensing requirements,
Performance Measures:
» By July 1, 2018, establish a new facility type, Secure Treatment Facility, and the
state licensing requirements for the new facility type
o By July 1, 2018, establish a Secure Treatment Facility for peopie with
developmental disabilities and mental iliness requiring short-term or crisis
stabilization

I The CANS Assessment is a multi- purpose tool developed to support care planning and level of care decision-
making, to facilitate quality improvement initiatives, and 1o allow for the monitoring of outcomes of services.

DHW Strategic initiatives-Description and l.eads
SFY 2018 - 2022
July 24, 2017
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« By July 1, 2020, develop the capacity for safe evaluation and treatment of
individuals committed to the Department for placement, evaluation, and
competency training

Strategic Initiative:
Ensure Long-term Residential Care for Individuals with Chronic Mentat fliness

Lead: Ross Edmunds

initiative Description:

ldaho struggles to meet the needs of its citizens with mental illness whose illness is not
severe enough to require hospitalization but who also can't live independently because
of their illness. Individuals with mental illness are often housed in assisted living facilities
that are not well-equipped to meet their mental health needs. The appropriate model for
providing the level of support necessary to safely manage and effectively treat patients
with mental illness of a certain severity does not exist in Idaho. This strategic initiative is
designed to estabiish a best practice model to meet the needs of this population and
those who care for them.

Petrformance Measures:

» By July 1, 2018, pilot a new residential setting, Homes for Adult Residential
Treatment (HART), in at least three different locations in the state that provides
more cost effective treatment than currently financed by the state to support
ldahoans with serious mental illness who cannot live independently

» By July 1, 2018, implement a mechanism o adequately reimburse providers for
the treatment and support of iIdahoans with serious mental iliness to save the
state more expensive treatment elsewhere

o By July 1, 2020, construct a Nursing Home, on the State Hospital South campus,
that adequately meets the needs of the those who qualify for nursing home care,
with behavioral health needs, 65 years of age or older

Strategic Initiative:
Transform Child Welfare Systems to Improve Outcomes for Children

Lead: Miren Unsworth

Initiative Description.

This inftiative involves several projects which include many stakeholders and partners. it
involves changing and streamlining processes, enhancing PDepartment infrastructure,
improved coordination with critical stakeholders and partners (such as law enforcement,
education, courts, tribes, and the medical and behavioral health communities),
upgrading technology, improved programs (such as the foster care program), and legal
representation for the Department in court. This initiative is important as we strive fo
gain better fong-term outcomes for today's children in care. These children today are

DHVY Strateqgic Initiatives-Description and Leads 4
SFY 2018 - 2022
July 24, 20147



the adults of tomorrow who will either be in prison, on the streets, or in professional
careers leading productive lives with healthy families of their own. Society as a whole
can be better with the successful completion of this initiative. If we don't complete it,
there are higher costs to tax payers, and higher emotional prices paid by children that
will continue to plague them into adulthood.

Performance Measures!

« By July 1, 2018, the Department will advance legislation to obtain party status in
child protection cases and ensure consistent agency representation in child
protection cases.

. By July 1, 2019, ensure timeliness of initiating safety assessments (both
response time and timeliness in seeing the child(ren)) as outiined in IDAPA
16.06.01.554 at or above 88.5%.

« ByJuly 1, 2020, increase response rates fo our resource parent annual surveys
from 10-15% to 30-40%.

. By July 1, 2020, increase the number of youth age 14 and over who have
completed a life skills assessment within 90 days of eligibility to 80% or above
and increase the number of youth with an independent fiving plan to 68% percent
within 90 days of eligibility.

« By July 1, 2020, maintain or increase placement stability to higher than the
federal outcome standard (4.12 moves per 1,000 days in care)

« By July 1, 2020, decrease turnover rates among child welfare social workers and
supervisors from 10-15% to 5-10%.

« By July 1, 2020, increase the response rafes 1o staff surveys and evaluations on
cffectiveness and satisfaction of trainings and resources offered from 25-45% to
60-80%.

. By July 1, 2020, maintain or reduce re-eniries into foster care to below the
federal outcome standard (8.3%)

« By July 1, 2020, maintain or reduce instances of repeat maltreatment to below
the federal outcome standard (9.1%)

» By July 1, 2020, the program will have sustained improvement at or above 90%
on the program’s goal for Family Involvement in Case Planning from the results
of the program’s Case Record Reviews

« By July 1, 2020, the program will increase response rates to stakeholder surveys
from 10- 20% to 30 -40%.

. By July 1, 2020, the program will ensure early and timely permanency for all
children in foster care (maximums - 12 months to reunification, 13 months to
guardianship, or 24 months to adoption per state statute)

DHW Strategic Initiatives-Description and Leads 5
SEY 2018 - 20272
July 24, 2017
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Strategic Initiative:
Implement Comprehensive Suicide Prevention Strategies

Lead: Elke Shaw-Tulloch

Initiative Description:

With this initiative, the Department will convene stakeholders and lead the efforts to
implement the State Suicide Prevention Plan. The Idaho Suicide Prevention Plan is
intended to empower communities in providing suicide prevention. intervention and

response to suicide attempts and completions.

Performance Measures:

« By July 1, 2018, air public awareness campaign public service announcements

e By July 1, 2018, distribute public awareness campaign collateral materials
statewide

« by July 1, 2018, five Zero Suicide Health System Partners have developed
and/or implemented Zero Suicide action plans

e By July 1, 2018, 50 behavioral health clinicians have been training in suicide
assessment and management

» ByJuly 1 2018, provide 10 suicide prevention gatekeeper trainings to
professionals and community members

» By July 1, 2018, provide suicide survivor packets to survivors of suicide loss

e By July 1, 2018, provide materials about suicide prevention and lethal means o
20% of ldaho gun shops, gun ranges and firearms instructors

» By July 1, 2018, commit ongoing financial support to the Idaho Suicide
Prevention Hotline

« By July 1, 2018, provide training in life-long resilience and well-being to 25% of
middle and high schools

Strategic Initiative:
Develop the System for Comprehensive Oversight of Delivery of Services to Individuals

with Developmental Disabilities
Leads: Miren Unsworth and Matt Wimmer

initiative Description:

Currently, services for individuals with developmental disabilities are managed and
delivered from different organizational units within the Department. This initiative will
focus on examining cuirent processes to better coordinate services and gain
efficiencies and possible cost savings as well as ensuring we are delivering services to
this population in a comprehensive manner from birth through adulthood.

DHW Sirategic Initiatives-Description and Leads 4
SEY 2018 - 2022
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Performance Measuies:

« Gaps in services for individuals transitioning between early intervention and
children’s services are at 0%. Occurrence of gaps in services between children
and adult programs should not exceed 5%.

» Development, implementation, and publication of DD specific QA/QI measures
across the lifespan and services array

« Increased collaboration and formal agreements between Department DD
Programs and other DD Programs such as Adult Protection and Vocational
Rehabilitation

« Development of efficient and understandable description and entry tools allowing
individuals’ easier access to services and supports

« ByJuly 1, 2018, finalize a five-year plan for developmental disability services with
the input of participants, providers, and community advocates

Strategic Initiative:
Integration of Information Systems

Lead: Michael Farley

Initiative Description.
With this initiative, the Department wili develop and implement policies and technology
that integrate data across organizational units.

Performance Measures:
« By July 1, 2020, decommission redundant and outdated software and technology
or move to an improved technological platform
« By July 1, 2020, consolidate servers and technology
« By July 1, 2020, eliminate obsolete rules engines
« By July 1, 2020, consolidate web application firewalls
« By July 1, 2020, consolidate perimeter firewalls

Strategic Initiative:
Be a catalyst for implementation of a new statewide accounting system.

Lead: Dave Taylor

Initiative Description.

With this initiative the Department will coordinate with the Office of the State Confroller
(SCO), the Division of Financial Management (DFM), and the Legislative Services
Office (LSO) as the state works toward the possihle replacement of both the
Department’s and the State of ldaho’s accounting system. The purpose of this
coordination is to create an environment that mitigates risks typically associated with a
significant change in a state’s multi-agency accounting infrastructure.

DHVY Strategic [nitiatives-Description and Leads 7
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Performance Measures.

Continue to work with SCO, DFFM and LSO in Idaho's statewide accounting
modernization planning and development efforts
Continue to develop, document, and analyze "as is” and “to be” documentation
for the Department’s most critical administrative and financial business
processes
Continue to coordinate, analyze, and support the effort to identify the future state
requirements for the core administrative and financial systems statewide
alongside SCO, DFM, and LSO
Complete the design and documentation of a future state-wide chart of accounts
alongside SCO, DFM, and LSO
Determine and implement the organizational structure within the Department’s
Office of Financial Services necessary to support the current as-is business
processes, as well as the needs of the Idaho Statewide Infrastructure
Modernization (ISIM) project
Start preparing for the migration of the Department’s financial data by executing
the following:

Analysis of current financial data

o Documentation of data conversion risk assaessment for all automated
financial system processes
Examplc. cleansing of invalid vendor records
o Implement clear agency-wide expectations and/or standards for critical
areas of anticipated data conversion
Example: vendoi/payee records management

Note: Target dates for the above measures have not been sef as those dates are
dependent on the Department’s partners in this initiative.

Strategic Initiative:
“Live Better Idaho” Initiative

Lead: Lori Woliff

Initiative Description:
With this initiative, the Department will address the following priotrities:

To provide a useful and relevant virtual connection to setvices by creating a
consumer-focused, goal-oriented site, where a consumer can find the services
that connect and serve their families. This concept would cross divisions,
agencies, and community partners and would focus on services that help idaho
families live better, healthier, and more productive lives, Jt would identify the
services from a decision to improve the quality of life, rather than an entitlement
or government handout. This website also will help consumers connect beyond
the walls of DHW and see that communities offer many resources and
opportunities to help them “Live Better”

DRHW Strategic Inifiatives-Doscription and Leads a
SFY 2018 - 2022
July 24, 2017



To change the environment in DHW field offices, which is the place where many
of the department's clients interact with staff and services. The department will
create an environment where ldahoans and their families go to make informed
choices about how to improve their lives and become healthier and more self-
reliant. By changing the environment and focus from entitiement programs to
empowerment programs, we will position our consumers and staff to help move
individuals and families to stronger stability and longer term sustainability.
Identify partnerships across agencies to help connect services that will better
align education, training and employment services, and human and social
services among public and agencies and employers that will create positive
pathways for families to become self-reliant and successful in the workforce.

Performance Measures:

By July 1, 2018, improve consumer access to information and setvices through
the web

By July 1, 2018, improve culture and conversation through customer interactions
on the phone

By July 1, 2018, create new focus on nutrition, health and improved lifestyle In
offices and through written materials

By July 1, 2018, develop partnerships with other agencies to identify services
that align with the vision of Live Better [daho and davelop a community of

resources and information that inform and empower ldaho families and citizens in

a positive way
By July 1, 2018, all divisions within the Department of Health and Welfare will
make relevant services available to customers on the Live Better Idaho site

DHW Strategic [nitiatives-Description and Leads
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July 1, 2017
Dear Citizens,

| am pleasad to present the 2018-2022 Strategic Plan for the daho Department of
Health and Welfare.

Our agency is dedicated to protecting the social, economic, mental and physical health,
and safety of Idahoans, while promoting healthy behaviors and posttive lifestyles. We

provide critical and valued services to more than a third of all [dahoans, and we strive to
be a vital partner to other agencies and communities in our state, both in leadership and

supportive roles.

As we embark upon the future, we have instituted several important strategic initiatives
and opportunities for our state to help strengthen Idaho citizens and families while
improving their health and self-sufficiency.

Foremost among these s the extraordinary effort to transform Idaho’s healthcare
delivery system. A major contributor to this initiative is the Statewide Healthcare
Innovation Plan (SHIP). This four-year initiative began in February 2015 and is a plan to
improve access fo care for all l[dahoans, make them healthier, and decrease overall
healthcare costs. A new, ctifical piece is the Medicaid reimbursement transformation
which will serve as the department’s payer contribution to transforming [daho'’s
healthcare system from a fee-for-setvice, volume-based system to a value-based
system of care that rewards improved health outcomes.

In our effort to improve Idaho’s health and increase value for idahoans, we continue our
work in implementing the Youth Empowerment Services (YES) System of Care. This
initiative seeks to develop and implement a children’s mental health system of care that
is community-based, easily accessed, and family-driven.

We also continue to engage important community partners and lawmakers to develop a
solution for uninsured, low-income adults who are in an insurance "gap.” These adults
earn too much income to qualify for Medicaid coverage but too little to qualify for a
federal tax credit to purchase insurance on the state-based health insurance exchange.
An estimated 78,000 Idaho adults have no insurance coverage options. Most of them

are employed, and many are veterans. They are either going without care or relying on
DHW Strategic Plan 2
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some form of charity care to get by. In Idaho, we are determined to create a solution for
these citizens.

Other strategic initiatives we are focused on include:

« Transforming the child welfare system to improve outcomes for children. This
includes more in-home services for at-risk families, reducing the time it takes to
place a child in a permanent home, and improved coordination with partners,
such as foster families, police, and the courts.

« Implementing comprehensive suicide prevention strategies in ldaho. Through the
establishment of the Suicide Prevention Program, DHW will take the lead to
create the ldaho Suicide Prevention Plan goals with various partners. The goals
cover outreach and prevention, intervention, treatment, and support for families
who have suffered a suicide.

« Implementing a plan for long-term residential care for citizens who have a chronic
mental illness and are too often living in the shadows of society. We are planning
to pilot a best-practices model to provide the level of support necessary to
improve the quality of life for people who cannot live independently, but who do
not require hospitalization.

o Developing a therapeutic stabilization and transition center for Idaho citizens with
developmental disabilities. Our agency is in the process of securing proper
facilities and developing services to care for and treat these citizens.

All of these initiatives will help idaho citizens and families succeed despite the
significant challenges they face.

As we move forward, we continue to focus on the goals and objectives outlined in this
plan and work toward them. This plan is outcome-driven and we will use it o

« Enhance our accountability to Idaho citizens and lawmakers.
» Improve our administration and delivery of services.
« Assess program effectiveness to help us plan for the future.

Our strategic plan lays the foundation for us to address state and community issues with
a vision that is coordinated with our partners. The plan sets a prioritized timeline for
meeting measurable objectives to attain goals that better serve the people of our state.
The departiment is committed to deliver services that provide for the safety and well-
being of Idaho’s children and families. This strategic plan continues to be the road map

for our journey.

Sincerely,

Russell S. Barron
Director

DHW Strategic Plan 3
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DHW Strategic Goals:
Goal #1: imprave the health status of duhoans.,
Goal #2: increase the safety and self-sufficiency of individuals
and families.
Goal #3: Enfiance the delivery of health and human services.

OBJECTIVE #1

Transform Idaho’s health care delivery system to improve Idaho’s health and
increase value

Strateqgic Focus:
The Department’s general operations are administered to ensure ldaho’s health care

delivery system is value-based. In an effort to provide leadership in transforming ldaho’s
health care delivery system, the Department will also place priority and focus on
achieving the following outcomes:

» Improving health outcomes for all Idahoans

» Improving quality and patient experience of care

+ Reducing health care costs

» Ensuring all [dahoans have access to comprehensive health insurance or
primary/mental health care

indicators of Sticcess!

« Expansion of Patient Centered Medical Homes (PCMH) practices statewide

« Increased use of Electronic Health Records and [daho Health Data Exchange

« Implementation of a statewide performance reporting and data analylics system

« Establish Regional Health Collaboratives to support coordination of PCMHs and
the Medical Health Neighborhoods

s Adoption of value-based payment models to augment or replace fee-for-service
payment systems

« Suceessful implementation of the Jeff D. settlement agreement and
implementation plan

These initiatives have been launched as part of the Department's Strategic Plan toward
achievement of the strategic outcomes and Objective #1. Each initiative is infroduced

helow:

Strategic Initiative:
Transform Idaho’s clinical delivery system by implementing the Statewide Health Care
innovation Plan and implement value-based payment systems within Medicaid,

DHW Strategic Plan b
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initiative Doscription:

Two broad initiatives are included within this initiative. First, the Idaho Statewide
Healthcare Innovation Plan (SHIP) is designed to improve access fo care for all
ldahoans, make them healthier, and lower overall healthcare costs. The process o
develop the plan involved hundreds of Idahoans from across the state, including private
and public payers, legislators, health system leaders, primary care providers, nurses,
heaithcare associations, tribal health clinics, and community members. SHIP's goatlis to
transform Idaho’s healthcare system from a fee-for-service, volume-based system to a
value-based system of care that rewards improved health outcomes. Critical to
improving outcomes rather than just temporarily reducing costs wilt be the expansion of
adoption of the Patient Centered Medical Home model among primary-care providers
while implementing the support structures and reimbursement changes necessary for
their success.

Secend is the transition of Medicaid reimbursements into value-based payment
systems. Value-based payments are designed to change how healthcare is organized
and delivered by changing how heaithcare services are reimbursed. This multi-year
activity will partner with accountable-care entities to transition networks of providers into
delivery systems that focuses on whole-person care while responsibly managing
resources. This activity will build upon the state’s PCMH efforts through the inclusion of
specialists, hospitals and other providers within these accountable nefworks.

Performance Meastres!

« By August 2018, enhance the Medicaid Patient Centered Medical Home program
to include a shared-savings component in support of primary-care
transformation.

e By December 31, 2018, design episode-of care payment bundles for Medicaid in
support of specialty physician transformation. Implement at least one category of
bundles, such as maternity or orthopedics

e By January 31, 2019, tfransform primary practices in ldaho to certified Patient-
centered Medical Homes

« By January 31, 2019, connect PCMHs to the Idaho Mealth Data Exchange
(IHDE)

» By January 31, 2018, establish virtual PCMHSs in rural communities

s By January 31, 2019, ensure connected PCMHs have access to statewide data
analytics

e By January 31, 2019, stand-up Regional Collaboratives to provide quality
improvement and Medical Health Neighborhood integration services

e By January 31, 2019, Collaborate with providers, health systems and industry
experts in adapting a series of value-based payment systems for use by ldaho
Medicaid. Complete initial program design by September 2017.

«  Work outside the Medicaid program, with provider systems and commercial
payers, expanding the adoption of value-based programs and creating a critical
mass necassary to support providers who are transforming their business model.

» By January 31, 2019, transform primary practices in Idaho to certified Patient-
centered Medical Homes (PCMH)

DWW Strategic Plan f
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» By December 31, 2019, implement at least one Regional Care Organization
(RCO) by December 31, 2018 in support of health system transformation.
[mplement a second RCO

Strategic Initiative:
Address Gap Population Health Care and Access Needs

initiative Description:

With this initiative, the Department seeks solutions to provide health care coverage for
the “gap’ population. The Medicaid Redesign YWorkgroup established by Gov. Otter
recommended the state change Medicaid eligibility requirements for the 78,000
Idahoans who make less than 100 percent of the federal poverty level because they
don’t make enough to earn a tax credit to help pay for insurance on the state-based
exchange, and they don't earn enough to pay for health insurance outright. There is no
consensus among policy makers in the state that expanding Medicaid is the best
solution. The Department remains poised to work with policy makers to explore options
and develop solutions for health care coverage for this population.

Performarnce Measures.
« Reduction in episodic and acute health care costs
e  Number of new lives attributed to routine sources of care

Strategic Initiative:
Implement Youth Empowerment Services (YES) System of Care

Initiative Description:

With this initiative, the Department will develop and implement a children’s mental
health system of care (SoC) that is community-based, easily accessed and family-
driven and operates with other features consistent with the System of Care Values and

Principles.

Petformance Measures:

« By 12/31/2018, implement the Child and Adolescent Needs and Strengths
(CANS) Comprehensive Assessment! to establish a threshold of current class
member functional impairment and levels of care

» By 9/30/2019, complete an evaluation of CANS to determine changes in
functional impairment as a result of the treatment and support delivered under
the Youth Empowerment Services (YES) system of care

e By 1/31/2020, develop a Quality Management, improvement, and Accountability
Plan and full system performance measures

e By 12/31/2020, complete all Jeff D. implementation plan action itermns

T he CANS Assessment is a multi- purpose toal developed to support care planning and level of cars dacision-
making, to facilitate quality improvement infiatives, and to allow far the menitoring of ouicomes of servicas.

DHW Strategic [Plan
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Environmental Factors Affecting Achievement of This Objective
Environmental factors beyond the control of the Department that may impact our ability
to transform ldaho's health care delivery system include the following:

+ Possible resistance from health care providers and payers to move from current
fee-for-service model to a value-based mode]

e Possible lack of resources in rural areas of Idaho

« Resistance from patients and their families to more actively patticipate in their
own health care

« Changes in federal requirements or federal funding

» The amount of financial resources appropriated to deliver services

DHW Strategic Plan
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DHW Strategic Goals:
Goal #1: improve the health status of Idahoans.
Goal #2: Increase the safety and self-sufficiency of individuals
and families
Goal #3: Enhoance the delivery of health and human schvices.

OBJECTIVE #2

Protect Children and Vulnerable Adulls

Strategic Focus:

The Department’s general operations are administered to protect children and
vulnerable aduits. With this strategic plan, the Department wilt also place priority and
focus on establishing improved systems of care to achieve the following outcome:

« Children and vulnerable adults are safe and protected from abuse, neglect, self-
harm, and exploitation.

ndicators of Success:

« Fewer children re-enter foster care after one year

« Fewer children re-enter foster care between one and five years

« Fewer children re-enter foster care after five years

« Fewer occurrences of harm, abuse, or neglect of children who are in foster care
gach year

» [ndividuals with mental illness or developmental disabilities who are a danger to
others are able to access treatment in secure facilities

« Increased percentage of individuals with Severe and Persistent Mental lliness
(SPMI) and difficult behaviors who are in stable residential setfings

Three initiatives have been launched as part of the Department’s Strategic Plan toward
achievement of the strategic outcome and Objective #2. Those initiatives are
introduced below:

Strategic Initiative:
Develop a Therapeutic Stabilization and Transition Center for Clients with
Developmental Disabilities

initiative Description:

The courts continue to assign DHW with the care of individuals who are severely
developmentally disabled and who are a threat to themselves and/or others. The
Department is in the process of securing the proper facilities and developing the
services to adequately care for and treat this population as well as developing rules o
establish a new facility type and the state licensing requirements.

Performance Measures:
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« By July 1,2018, establish a new facility type, Secure Treatment Facility, and the
state licensing requirements for the new facility type

» By July 1,2018, establish a Secure Treatment Facility for people with
developmenta! disabilities and mental iliness requiring short-term or crisis
stabilization

e By July 1, 2020, develop the capacity for safe evaluation and treatment of
individuals committed to the Department for placement, evaluation, and
competency training

Strategic Initiative:
Ensure Long-term Residential Care for Individuals with Chronic Mental lliness

Initiative Description: :

Idaho struggles to meet the needs of its citizens with mental illness whose iliness is not
severe chough to require hospitalization but who also can'tlive independently because
of their illness. Individuals with mental illness are often housed in assisted living facilities
that are not well-equipped to meet their mental health needs. The appropriate modef for
providing the level of support necessary to safely manage and effectively treat patients
with mental illness of a certain severity does not exist in [daho. This strategic initiative is
designed to establish a best practice model to meet the needs of this population and
those who care for them.

Performance Measures:

e By July 1, 2018, pilot a new residential setting, Homes for Adult Residential
Treatment (HART), in at least three different locations in the state that provides
more cost effective treatment than currently financed by the state to support
Idahoans with serious mental ilness that cannot live independently

« By July 1, 2018, implement a reimbursement mechanism to adequately
reimburse providers for the treatment and support of ldahoans with serious
mental illness to save the state more expensive treatment elsewhere

« By July 1, 2020, construct a Nursing Home, on the State Hospital South campus,
that adequately meets the needs of the those who qualify for nursing home care,
with behavioral health needs, 65 years of age or older

Strategic Initiative:
Transform Child Welfare Systems to Improve Cutcomes for Children

Initiative Description:

This initiative involves several projects which include many stakeholders and partners. It
involves changing and streamlining processes, enhancing Department infrastructure,
improved coordination with critical stakeholders and partners (like law enforcement,
education, courts, tribes, and the medical and behavioral health communities),
upgrading technology, improved programs (like the foster care program), and [egal
representation for the Department in court. This initiative is important as we strive to

DHYY Strategic Plan 10
S[Y 2018 - 2022
July 1, 2017



gain better long-term outcomes for today's children in care. These children today are
the adults of tomorrow who will either be in prison, on the streets, or in professional
careers leading productive lives with healthy families of their own. Society as a whole
can be better with the successful completion of this initiative. If we don't complete it,
there are higher costs to tax payers, and higher emotional prices paid by children which
will continue to plague them into aduithood.

Performance Measures:

- By July 1,2018, the Department will advance legislation to obtain party status in
child protection cases and ensure consistent agency representation in child
protection cases.

« By July 1, 2019, ensure timeliness of initiating safety assessments (both
response time and timeliness in seeing the child{ren)) as outlined in IDAPA
16.06.01.554 at or above 88.5%.

« By Jduly 1, 2020, increase response rates to our resource parent annual surveys
from 10-15% toc 30-40%.

« By July 1, 2020, increase the number of youth age 14 and over who have
completed a life skills assessment within 80 days of eligibility o 80% or above
and increase the number of youth with an independent living plan to 68% percent
within 80 days of eligibility.

« By July 1, 2020, maintain or increase placement stability to higher than the
federal outcome standard (4.12 moves per 1,000 days in care)

« By July 1, 2020, decrease turnover rates among child welfare social workers and
supervisors from 10-15% to 5-10%.

« By July 1, 2020, increase the response rates to staff surveys and evaluations on
offectiveness and satisfaction of trainings and resources offered from 25-45% to
60-80%.

« By July 1, 2020, maintain or reduce re-entries into foster care to helow the
federal outcome standard (3.3%)

« By July 1, 2020, maintain or reduce instances of repeat maltreatment fo below
the federal outcome standard {9.1%;

. By July 1,2020, the program will have sustained improvement at or above 90%
on the program’s goal for Family Involvement in Case Planning from the results
of the program’s Case Record Reviews

« By July 1, 2020, the program will increase response rates to stakeholder surveys
from 10- 20% to 30 -40%.

« By July 1, 2020, the program will ensure early and timely permanency for all
children in foster care (maximums — 12 months to reunification, 13 months to
guardianship, or 24 months to adoption per state statute)

Environmental Factors
Environmental factors beyond the control of the Department that may impact our ability

to protect children and vulnerable adults include the following:

« Availability of individual insurance coverage
« Affordability and provision of health care coverage by employers
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+ Access to health care services

» The availability of health care professionals in rural and urban settings

s Heaith care provider priorities and practice patterns

e Resources available in local communities to support individuals with chronic
mental illness or substance use disorders

« Fconomic and social factors contributing to family crises and the abuse and
neglect of children and vulnerable adults

» Changes in federal requirements or federal funding

« The amount of financial resources appropriated to deliver services

DHW Strategic Plan
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DHW Strategic Goals:
Goal #1: Improve the health stotus of ldahoans.

and families
Goal #3: Fnhance the delivery of health and human services.

R— "

OBJECTIVE #3

Promote stable and healthy individuals, families, and populations through

medical coverage, program access, support services, and policy

Strategic Focus:

The Department's general operations are administered to promote stable and healthy
individuals, families, and populations through medical coverage, program access,
support services, and policy. With this strategic plan, the Department will also place
priority and focus on achieving the following outcomes:

Decreased rate of deaths by suicide in Idaho

Decreased rate of suicide attempts in ldaho

Increased access to suicide prevention resources and freatment

Provide sustainable funding to the ldaho Suicide Prevention Hotline
Developmentally disabled (DD) children and adults receive services they need
and gualify for that improve their lives

The DD service system is transparent and improving

Individuals with DD are served by providers, programs, and stakeholders with a
shared vision through collaborative efforts

Indicators of Success:

Rate of referrals to mental health services for people with suicide ideation and
attempfts

Rate of hotline call captures

Reach of suicide intervention activities

Reach of suicide postvention activities

Percentage of middle and high schools trained in life-long resilience and well-
being

Individuals with disabilities seamlessly transition between services and
throughout the lifespan

DD services address needs for employment, integration, therapy, supports,
safety and self-determination

Idaho person centered planning techniques are created and utitized for
individuals with disabilities
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Two initiatives have been launched as part of the Department’s Strategic Plan toward
achievement of the strategic outcomes and Objective #3. Those initiatives are

infraduced below:

Strategic Initiative:
Implement Comprehensive Suicide Prevention Strategies

Initialive Deseription:

With this initiative, the Department will convene stakeholders and lead the efforts o
implement the State Suicide Prevention Plan. The Idaho Suicide Prevention Plan is
intended to empower communities in providing suicide prevention, intervention and
response to suicide attempts and completions.

Performance Measures:

« By July 1, 2018, air public awareness campaign public service announcements

« By July 1, 2018, distribute public awareness campaign collateral materials
statewide

« By July 1, 2018, five Zero Suicide Health System Partners have developed
and/or implemented Zero Suicide action plans

« By July 1. 2018, 50 behavioral health clinicians have been training in suicide
assessment and management

« By July 1, 2018, provide 10 suicide prevention gatekeeper trainings to
professionals and community members

o By July 1, 2018, provide suicide survivor packets to survivors of suicide loss

« By July 1, 2018, provide materials about suicide prevention and lethal means to
20% of ldaho gun shops, gun ranges and firearms instructors

« By July 1, 2018, commit ongoing financial support to the [daho Suicide
Prevention Hotline

« By July 1, 2018, provide training in life-long resilience and well-being to 25% of
middle and high schoois

Strategic Initiative:
Develop the System for Comprehensive Oversight of Delivery of Services to Individuals
with Developmental Disabilities

Initiative Description.

Currently, services for individuals with developmental disabllities are managed and
delivered from different organizational units within the Department. This initiative will
focus on examining current processes to better coordinate services and gain
efficiencies and possible cost savings as well as ensuring we arc delivering services to
this population in a comprehensive manner from birth through adulthood.

Performance Measures:!
o Gaps in services for individuals transitioning between early intervention and

children’s services are at 0%. Occurrence of gaps in services between children
=04

and adult programs should not to exceed 5%.
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« Development, implementation, and publication of DD specific QA/Ql measures
across the lifespan and services array

e Increased collaboration and formal agreements between Department DD
Programs and other DD Programs such as Adult Protection and Vocational
Rehabilitation

» Development of efficient and understandable description and entry tools allowing
individuals’ easier access to services and supports .

e By July 1, 2018 finalize a five-year plan for developmental disability services with
the input of participants, providers, and community advocates

Environmental Factors
Environmental factors beyond the control of the Department that may impact our ability
to promote stable and healthy families, individuals, and populations inctude the

following:

« The availability of services. Local communities and private healthcare providers are
not mandated to provide services in a particular locality. Providers may not offer
services in rural areas where it is not economically feasible. If local services are not
available, the Department must provide services

« Community acceptance of people with physical or mental challenges is beyond the
Department’s control. [f those capable of living independently are not accepted in
community neighborhoods, there is a good chance these individuals will have to
return to an institution, for they will have no other option

e Changes in federal requirements

« The amount of financial resources appropriated to deliver services

« Resources available in local communities to support individuals with chronic mental
iliness or substance use disorders

« Resistance from individuals and their families to more actively manage their own
health and stability

« The stigma attached to those individuals and families who receive public services
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Additional Strategic Initiatives

The strategic initiatives outlined in the previous pages of this plan are initiatives which
improve and enhance the delivery of services in the Department and directly contribute
to achievement of the Department’s three strategic objectives.

There are three additional strategic objectives that contribute indirectly to the
Department’s strategic goals and objectives, and they position the Department to
succassfully complete the other initiatives and achieve the Department’s strategic goals
and objectives. Those initiatives are outlined below:

Strategic Initiative:
Integration of [nformation Systems

Inftiative Description.
With this initiative, the Department will develop and implement policies and technology
that integrate data across organizational unifs.

Performance Measures:
« By July 1, 2020, decommission redundant and outdated software and technology
or move 1o an improved technological platform
e By July 1, 2020, consolidate servers and technology
« By July 1, 2020, eliminate obsolete rules engines
s By July 1, 2020, consclidate web application firewalls
e By July 1, 2020, consolidate perimeter firewalls

Strategic Initiative:
Be a catalyst for implementation of a new statewide accounting system.

Initiative Description:
With this initiative the Department will coordinate with the Office of the State Controller

(3CO), the Division of Financial Management (DFM), and the Legislative Services
Office (LSO) as the state works toward the possible replacement of both the

Department’s and the State of [daho's accounting system. The purpose of this
coordination is to create an environment that mitigates risks typically associated with a
significant change in a state’s multi-agency accounting infrastructure.

Performance Measures:
s Confinue to work with SCO, DFM and LSO in Idaho’s statewide accounting
modernization planning and development efforts
» Continue to develop, document, and analyze “as is” and “to be” documentation
for the Department’s most critical administrative and financial business
processes
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. Continue to coordinate, analyze, and support the effort to identify the future state
requirements for the core administrative and financial systems statewide
alongside SCO, DFM, and LS50

« Complete the design and documentation of a future state-wide chart of accounts
alongside SCO, DFM, and LSO

« Determine and implement the organizational structure within the Department’s
Office of Financial Services necessary to support the current as-is business
processes, as well as the needs of the Idaho Statewide Infrastructure
Modernization (ISIM) project

« Start preparing for the migration of the Department’s financial data by executing
the following:

Analysis of current financial data
o Documeniafion of data conversion risk assessment for all automated
financial system processes
Example: cleansing of invalid vendor records
o Implement clear agency-wide expectations and/or standards for critical
areas of anticipated data conversion
Example: vendor/payee records management

Note: Target dates for the above measures have not been set as those dates are
dependent on the Department’s partners in this initiative.

Strategic Initiative;
‘Live Better Idaho” Initiative

Initiative Description:
With this initiative, the Department will address the following priorities:

. To provide a useful and relevant virtual connection to services by crealing a
consumer-focused, goal-oriented site, where a consumer can find the services
that connect and serve their families. This concept would cross divisions,
agencies, and community partners and would focus on services that help ldaho
families live better, healthier, and more productive lives. It would identify the
services from a decision to improve the quality of life, rather than an entitlement
or government handout. This website also will help consumers connect beyond
the walls of DHW and see that communities offer many resources and
opportunities to help them “Live Better.”

« To change the environment in DHWV field offices, which is the place where many
of the department’s clients interact with staff and services. The department will
create an environment where Idahoans and their families go to make informed
choices about how to improve their lives and become healthier and more self-
reliant. By changing the environment and focus from entitlement programs to
empowerment programs, we will position our consumers and staff to help move
individuals and Tamilies to stronger stability and longer term sustainability.
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Identify partnerships across agencies to help connect services which will better
align education, training and employment services, and human and social
services among public and agencies and employers that will create positive
pathways for families fo become self-reliant and successful in the workforce.

Pearformance Measures:

By July 1, 2018, improve consumer access to information and services through
the web

By July 1, 2018, improve culture and conversation through customer interactions
on the phone

By July 1, 2018, create new focus on nutrition, health, and improved lifestyle in
offices and through written materials

By July 1, 2018, develop partnerships with other agencies to identify services
that align with the vision of Live Better ldaho and develop a community of
resources and information that inform and empower Idaho families and citizens in
a positive way

By July 1, 2018, all divisions within the Department of Health and Welfare will
make relevant services available to customers on the Live Better Idaho site
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Cybersecurity Executive Order 2017-02 Compliance:

Executive Order 2017-02 has mandated that overy agency must include Hiis section to their
state strategic plans fo report progress in complying with specific requirements outlined in the
Executive Order. The Deparimont's progress is described helow:

Concerning the reguirement related fo immediate adoption of the National Institute of
Standards and Technology's (NIST) Cyhorsecurity Framework, the NIST framework was
adopted by our agency in 2013 due to the fodoral audits and regulations governing
information system sccurity. Furthermore, Richard Armstrong, Director of Hoallh and
Welfare sent a memorandum to Susan Buxton, Idahio Division of Human Servicos
{IDHR) Administrator, confirrming our adoption of this framoework.

Concerning the requiremoent that all executive branch agencics implement the first five
Center for iternet Security Critical Security Controfs (CIS Controfs) by June 2018, the
Department is nearly 85 porcont complete in implementing the five controls and will
perform a gap analysis to determine what is needed fo meet this objective.

Conceming the requirerment that all executive branch agencies develop employee
education and training plans within the first 80 days of this execution ordoer, the
Department already had a fedoeral requirement to provide this training fo all employeos
and continues to do so. A defailed training plan was provided to IDHR describing our
required training In detail. The security training provided is SANS — Securing the Humann.
The recommendation for our agency is to make this training a development objective as
part of every employeo’s annual evalyation to ensure compliance.

Concerning the requircrent that all executive hranch agencics require their employces
to complete the state’s annual cyhersecurity training commensurate with their highest
fevel of information access and core work responsibilities, the SANS lraining provided by
the department offers four levels of training depending on their access and care work
responsibifities.
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Idaho Department of Health and Welfare’s Response to the Opioid Epidemic

August 2017

idaho has seen a steadily increasing number of overdose deaths since 2001.

e The rate of age-adjusted drug-poisoning deaths in Idaho is not significantly different than the
national rate of 13.1 per 100,000 reported from 1999 through 2012.

e In 2015, Idaho experienced 223 deaths from drug overdose, yielding an age-adjusted mortality
of 14.6 per 100,000 residents, almost double the rate of 7.9 per 100,000 residents in 2001
(Idaho Division of Public Health, Bureau of Vital Records and Health Statistics).

e In 2015, unintentional poisoning was the leading cause of injury deaths in in ldaho residents age
35-54. Opioids are frequently implicated; in 2015, 93 (42%) deaths were directly attributed 1o
opioids, and 64 of these were due to prescription opioid pain relievers. This is almost certainly
an underestimate, since in ldaho, 25% of overdose deaths have no spacific drug fisted.

The Division of Public Health was the recipient of funding for both the Planning and Data {(basc) and the
Prevention in Action {enhanced) components of the CDC-RFA-CE16-1606 Prescription Drug Overdose:
Data-Driven Prevention Initiatives award. Funds awarded in September 2016 for Year 1 of an expected

threc-year award are $575,988.00. An application for Year 2 for the same amount was submitted in
May and should be awarded by Sep 1, 2017.

Strategies include:

e Development of a state-wide strategic plan through the Office of Drug Policy. A Strategic
Planning Retreat took place in April, 2017, The final document will be completed by September
30, 2017, and quartcrly strategic planning meetings are anticipated in the next year to refine
planncd activities, assign responsible parties, assess progress, and maintain momentum.

¢ Enhancement of data guality and availability of data for public health purposes. DPH is
contracting with the Board of Pharmacy to obtain PDMP data reports, working to improve death
reporting through training of county coreners and funding for toxicology testing, and
investigating use of complementary sources of data such as syndromic surveillance, EMS run
data, and poison control center data.

+ Development of a data dashboard. Initial work has begun to display drug-related death data
obtained from Idaho’s Bureau of Vital Records and Health Statistics in an interactive format
(Tableau) on a public-facing website.

 Integration of the PDMP into electronic health records {(EHRs). The DPH has contracted with
the Board of Pharmacy to educate health agencies and pharmacies about benefits of direct
integration of PDMP data into electronic health records, and support acquisition.

¢ Prescriber outreach. DPH has granted subawards to Idaho’s seven focal public health districts,
who are educating physicians on the use of the Idaho PDMP and the CDC Guideline for
Prescribing Opioids for Chronic Pain.
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Supplemental funds of $460,782.00 have also been requested July 31, 2017, by the Division of Public

Health, anticipated to be awarded by September 1, 2017, to:

¢ Implement a communications plan based on the CDC Campaign Implementation Toolkit with
content tailored to specific audiences and communication needs within Idaho.

e Develop educational materials and outreach activities for healthcare providers including
prescribers and pharmacists on the use of the Idaho Prescription Drug Monitoring Program,
naloxone co-prescribing, and best practices for opioid prescribing.

The Notice of Award is expected in the near future with programming to begin September 1, 2017.

The Division of Behavioral Health uses federal and state funds to provide treatment and recovery
support services for individuals with substance use disorder (SUD). Over the last 3 years, we have seena
significant increase in the amount of funding that is being utilized by individuals who claim that opioids

and/or heroin are one of the substances with which they struggle. The table below shows the funding

for behaviora! health services to address the opiaid crisis.

Federal Fiscal Year 2014 |Federal Fscal'Vear 2015 | Federal Fiscal ear 2006
§1,133,408.05 §1,899,241.35 §2167,488.17

ental Heatth and Weltare

In addition, the Division of Behavioral Health was awarded $2 million to address the epioid epidemic in
April 2017. 1daho’s project is called IROC: Idaha’s Response to the Opioid Crisis and contains 4

components:

s Introduce publicly-funded MAT to ldaho by adding Methadone and Suboxone to the array of
treatment and recovery suppart services that are currently available. individuals with OUD who
are cligible for SUD-related services will be able to access these medications at various locations
throughout the state, This wilt be accomplished by increasing the number of Suboxone and
Methadone providers in Idaho, training traditional treatment providers in evidence-based
treatment models focused on OUN, and by creating a system in which traditional treatment
providers can refer individuals to MAT services. Through the MAT program, IROC will seek to
provide services to 250 ldahoans or more per year.

» Prevention Activities:
o Using prescriber report cards to create social norms of decreased opioid prescribing;
o Reducing diversion of opioids by establishing drop-box programs in pharmacies
statewide; and
o Educating prescribers on use of the Prescription Prug Monitoring Program (PDMP] and
the CDC’s prescribing guidelines which will result in fewer prescriptions for opioids being
written and filled.
Among other ohjectives, these steps seek to reduce the number of prescriptions per capita by
5%, decrease the percentage of patients on high dose opioid therapy by 5%, and increase the
rate of PRDMP use by 10% within a one year period.
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¢ Arecovery oriented system of care will broaden the boundaries of a traditional treatment
systemn emphasizing services to engage persons in a recovery process from the point of initial
contact. Among other ohjectives, this system of care seeks 1o reduce overdose events and
fatalities, reduce “no shows” through immediate contact with a peer, and to help support
services and sobor recreational activities to the OUD population.

» Increase the use of Naloxone to reverse opiate overdoses through training and provision of
naloxone ta first responders and others (including FQHCs) and other community members who
may come in contact with individuals, at risk of opiate ovardose. This will be accomplished by
identifying @ minimum number of first responder agencies that will begin carrying Naloxone,
community and provider trainings, and by providing naloxone kits to identified and trained
entities.

More information on [ROC can be found at www.iroc.dhw.idaho.gov

Finally, as a condition of this funding, DBi1 is required to submit an Opioid Needs Assessment.
That assessment has becn completed and is currently undergoing review by DHW's Public
Information Office hefore it can be disseminated. Another reguirement of the grant is that we
submit a strategic plan. As mentioned above, Idaho's strategic plan was developed with grants
funds received by DPH. By partnering, we are able to eliminate redundant work and focus on
one consistent strategic plan that will guide ali invalved partics in Idahe, rather than having two
separate plans,

Both Divisions continue to work closely together, and are partnering actively with the local public heatth
districts, the Board of Pharmacy, idaho State University, the Office of Drug Policy, and many other
stakeholders participating in Strategic Planning in the fight to end this cpidemic before mare lives are

needlessly lost,
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